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VITAL STATISTICS 


THE WORKING OF THE NATIONAL INSURANCE 
ACT.* 
By J. Sravetry Dick, M.B., 


Member of the Manchester Insurance Committee ; Honorary Clinical 
Pathologist, Manchester Northern Hospital. 
I proposg to assume that all present have received and 
perused the second quarterly report to the profession 
issued a week or two ago by the Manchester Statutory 
Medical Committee;.I shall consequently refrain from 
giving figures and from entering into details at any 
length. I take it the general object of this discussion is to 
survey the position broadly, to weigh the evidence which 
has now accumulated, and to form a sound, and I hope 
impartial, judgement upon the merits and demerits of the 
National Insurance Act in so far as we are at, the moment 
able todo so. 
- Professional Freedom. 

In the heated atmosphere which immediately preceded 
and succeeded the enactment of the National Insurance 
Act, a fundamental objection to the whole scheme which 
was most ably urged by many leading members of the 
profession was the loss of protessional freedom which it 
involved. 

How far has that objection proved to be well founded in 
this area? It was anticipated by some of the more 
extreme exponents of this view that we should all be 
reduced to the level of the most unfortunate club doctors 
of preinsurance days; that we should be subjected to all 
kinds of petty irritation and incivility, and that life under 
such conditions. would be a dog’s life and, to men of spirit 
and independence, intolerable. Now, I suggest that 
anticipations of this kind were unduly pessimistic. I do 
not think that the average practitioner in Manchester 
to-day feels that his liberty has been curtailed in a 
manner which is galling or vexatious to any considerable 
extent or that he is badly treated by his insurance 
‘patients. But, while that is true, I cannot help feeling 
that the effect of the Insurance Act, even in this area, 
where, of course, the system of payment adopted makes 
for a greater sense of freedom, its effect is seriously to 
curtail the liberty of the average practitioner, though the 
iron hand is, perhaps, enveloped in the velvet glove. 

Theoretically, Iam quite ready to admit that good work 
is its own reward, and that the very best work may be 
done under adverse conditions, but as a practical man I 
am of opinion that the restrictions introduced by this Act 
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have, and, unless greatly modified, will continue to have a 
blighting influence upon that individual initiative and that 
genuine enthusiasm which are so essential if a high 
standard of professional work is to be reached and 
maintained. 

On the other hand, we must, I think, recognize that 
large numbers of people among the industrial classes were, 
and are, unable to pay reasonable medical fees in long or 
serious illnesses, and that something had to be done to 
provide them with more satisfactory medical attendance. 
In face of the last Poor Law report by the Royal Com- 
mission, action of some kind became imperative. The 
question is whether the action taken in the Insurance Act 
has to any considerable extent achieved the object in view. 
Personally, I think it has not. I think the Act, as it is 
administered at present, is bad for the profession and bad 
for the public. 

We can all remember the time when it was hoped that 
the regulations would remedy the defects in the Act itself. 
My feeling is that the Act itself is not so bad; I think it 
has within it the potentiality for doing a great deal of 
good. I dare say that is a view which will not meet with 
the unqualified approval of this society, but in so far as I 
understand the subject I think the chief defect is rather 


-in the spirit in which it is being administered by the Com- 


missioners and Insurance Committees than in the Act 
itself. It appears to me, however, that calm and careful 


and persistent criticism by the profession may do much to 


improve matters as time goes on, provided that our 
criticisms are not the outcome of mere prejudice and 
irreconcilable hostility, but are, on the contrary, made 
in good faith and in the public’s interest as well as in 
our own. 

Fixed Remuneration. 

I propose to offer one general criticism on these lines 
ta night. I suggest that the principle of a fixed remunera- 
tion for ordinary medical work is-bad and that under such 
a system the tendency is, especially when the remunera- 
tion is not merely fixed but also inadequate, the tendency 
is in such circumstances to do as little really good work 
as will pass muster and serve tu obtain and retain the 
emolument; and that is not much, as we all know. 

One can, of course, see that the sum provided from the 
public purse and from fixed contributions to an. insurance 
fund must in practice be calculated. beforehand, and must 
be inelastic or almost so. But while we give due weight 
to considerations of that kind the fact remains that in 
medical work among the rank and file of the profession 
the net result is to discourage and dishearten the average 


man, , 
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In olden times doctors were accustomed to raise their 
fees when the number of patients who desired their 
services became greater than they could cope with. In 
this way it was and is possible for a-man whom manner 
or capability had made popular to restrict his work and 
at the same time increase his income. This method of 
restricting work to reasonable limits is no longer available 
for the insurance doctor. Any man whose practice is 
wholly, or almost wholly, insurance work is doomed if he 
desires to increase his income—and who of us does not so 
desire ?—to go on increasing the number of his patients. 
Such a practitioner, if he aims at making money out of 
the Insurance Act, soon gets to the point at which all 
depends upon the rapidity with which he can write. 
When this point is reached all, or almost all, intelligent 
interest in his work has de A penny-in-the-slot 
prescription machine would probably fulfil the same 
function in the social economy without serious prejudice 
to the death-rate. I am not at all sure that this point has 
not been reached already by some practitioners in this 
area, but as this matter is not dealt with in the recent 
report, and as it is under consideration by the Medical 
Committee, I do not propose to digress further ‘in this 
direction at present. The point I wish to make is this: 
You have a fixed and, as the result proves, an inadequate 
rate of remuneration. The average man, if he is to make 
money out of his profession—and he is surely entitled to 
do so—is condemned to deal with such a large number of 
patients that intelligent interest, not to mention initiative 
and enthusiasm, becomes difficult or impossible, and his 
work ceases to be of any great value to his patients. On 
the other hand, it would be: Utopian for us to anticipate 
that the profession will.ever be given a blank cheque by 
the State. 

I think the horns of the dilemma are apparent. But 
‘I would reiterate that without some elasticity in re- 
muneration you tend to reduce men to one dead level; 
you stifle or tend to stifle enterprise, enthusiasm, and 
initiative; you deify routine mediocrity, and consequently 
tend to impede or to stop progress, and thus depreciate 
the value of the profession to the public. State remunera- 
tion is fixed and too low to secure really good work; at 
present there is no prospect that it will be increased, and 
still less that it will ever be sufficiently elastic to secure 
the objective which we are now considering. 

The question to which I ask your attention is whether 
there is no practical way out of this dilemma—no way by 
which the industrial section of the community may not 
get the best which the average doctor has to give ? 


-Ethical and Soctal Considerations. 

I think there is, but whether the solution I have to 
offer or the arguments by which it may be supported are 
at the moment matters of practical politics may be open 
to question. However, I hope that in a discussion such as 
this, where our aim is simply to arrive at the truth, I may 
not be wasting time if I devote a few minutes to certain 
fundamental considerations which appear to be worth 
some attention in this connexion. I think it will be agreed 
by all, or almost all, thoughtful people that the proper and 
only really sound way of helping those who require help is 
TO HELP THEM TO HELP THEMSELVES. I think that is a bed- 
rock social principle to which few, if any, thinkers will 
take exception. In the case of individuals who are, from 
some cause, unfit to make any effort on their own behalf, 
one does not question the propriety or indeed the duty of 
giving complete and effective assistance. 

It will be admitted, however, I think, that the number 
of insured persons who come into this latter category are 
so few as to be negligible. Insured persons as a body are 
in a position to help themselves to a larger or smaller 
extent. The present system of providing them with 
medical attendance is, therefore, I think, ethically and 
socially unsound. If we assume that medical attendance 
is something of intrinsic value and not a mere routine 
farce, if it be something which insured persons really 
require now and again as go St they. require food and 
clothing, why should they as individuals not make some 
real effort to secure the one as well as the other? It 
cannot be seriously argued that the penny a week forcibly 
collected for medical benefit represents any real effort on 
the part of the insured individual to secure treatment in 
time of sickness. The special circumstances in which 





medical attendance ig required are no doubt peculiar, and 

uite justify some assistance on co-operative and national 
lines. But is it good for the individual insured person or 
for the State that co-operative and national assistance 
should supply him absolutely and without conscious effort 
on his part with this particular necessity ? In my opinion 
it is not. 

In the highly complex conditions of. modern civilization 
each and all of us require co-operative or national assist- 
ance in order that we may secure many of the necessities 
and luxuries of life. I say each of us requires and obtains 
outside assistance of this kind every day. Imagine, for 
example, each household in this city having to provide its 
own supply of water unaided by co-operative action. Of 
course we each pay for what we use; but by co-operation 
through the municipality we are able to obtain a regular 
supply of high quality at a comparatively cheap rate. 
Here there is co-operative effort up to a certain point, then 
individual effort and individual responsibility. I think 
this is the ideal method. _ 

The necessity for individual effort and responsibility 
must, I think, be maintained in the interest of all con- 
cerned. If, however, the necessity for the exercise of 
individual effort be suspended, and if, as the result of co- 
operative or national effort, all the necessities and luxuries 
of life were at the disposal of any individual who chose to 
avail himself of them, I think I shall not be libelling 
human nature if I suggest that many individuals would be 
quite ready to take all and contribute nothing to the 
common stock. You would thus quickly create a class of 
drones and national paralysis would supervene. Because, 
of course, a nation is merely what its individual citizens 
make it. The efficiency of the nation is, therefore, 
obviously dependent upon the maintenance of a high 
standard of individual effort and individual responsibility. 
If this reasoning be sound, it follows that all and every 
extension of co-operative or national assistance should be 
carefully and deliberately limited; it should supply what 
is clearly required but no more. The aim, I take it, 
should always be to supplement; it should never 
gratuitously supplant individual effort and individual 
responsibility. Otherwise it is clear that immediate 
deterioration of individual and ultimate deterioration of 
national character becomes inevitable. 

Assuming my conclusion to. be sound, I think it will be 
agreed that it has a very direct bearing upon the present 
position. It will be within the recollection of all that one 
of the cardinal points urged by the British Medical Asso- 
ciation was a £2 income limit. In the chaos which 
resulted from the débdcle of January last this point has 
been, if possible, more completely surrendered than any 
other. Iam afraid that we must admit not merely that 
we were beaten all_along the line; we were demoralized. 
I am hopeful, however, that we shall soon begin to regain 
our capacity for clear thinking and vigorous criticism 
where in our own interest and in the interest of the public 
such criticism is demanded. 


Relevancy to Present Position. 

Keeping in view the fundamental principles at’ which I 
have been hinting, can it be seriously argued that a man 
earning between £2 and £3 a week is unable to make any 
effort, as an individual and as a responsible human being, 
to obtain ordinary medical attendance for himself when 
he needs it? Of course he is able, and I submit that in 
the interest of scientific medicine as opposed to merely 
mechanical prescription writing, it is his duty to do so. It 
is his duty to do so if he would maintain intact his own 
sense of responsibility and status as a free citizen. It is 
in the interest of the nation, whose ultimate destiny 
depends upon the character of individual citizens, that he 
should be compelled or, at any rate, encouraged to do so. 
But some one may object that arguments of this kind may 
be sound enough, but are useless—we shall never gain 
this point. The question for us in advancing such 
criticism -is not whether it will immediately secure its 
objective, but whether in fact it is true and right. 

But the broad principles to which I have directed atten- 
tion would not be satisfied with a £2 income limit. What 
is required in the interests of all concerned—the profession, 
the insured, and the State—is that every insured person 
should be liable for some small direct contribution to the 
cost of his medical attendance, 
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The provision made under the Insurance Act would, as 
I have already hinted, be accepted by the profession 
willingly and chéerfully in the case of individuals who, 
from long-continued illness, starvation wages, or other 
cause, were unable, without real hardship, to make any 
direct contribution. The profession has done so much in 
the past for this class gratuitously that we would not, I 
am sure, hesitate now, each of us, to take our share of 
such work for charity’s sake under any scheme or under 
no scheme. But against the present system, which is at 
once demoralizing the public and degrading the profession, 
some of us, at all events, will continue to protest. - 


re Malingering. 

| We hear a great deal nowadays about malingering. 
A scheme, however, which provides unlimited medical 
attendance of a sort and certificates practically for the 
asking, with 10s. or so a week thrown in, puts a quite 
unjustifiable strain upon the integrity of human nature. 
Actuaries and others who ought to be better informed, 
basing themselves on voluntary friendly society experi- 
ence, under-estimated the temptations to abuse and to 
fraud introduced by the Insurance Act.. They are now 
naturally very much upset by their own want of foresight, 
and, in their wrath, do not hesitate to make ridiculous 
charges against the medical profession. Some medical men, 
no doubt, grant certificates in the same rough-and-tumble 
manner in which most of their professional work is done, 
but these are the exceptions. The fact is that the average 
medical man resents being made a convenience of; the 
weekly recurring demand for certificates in doubtful cases 
is irritating to him. This demand has arisen, however, 
not owing to any fault of his. It is largely due to the 
mistaken policy of the Insurance Commissioners and 
Insurance Committees, as I shall presently try to explain. 
I think it is asking too much from the profession to, require 
us, or to rely upon us, to bolster up the defects of the Act 
and to remedy the still greater shortcomings of its 
administration. When a patient consults us, the pre- 
sumption always is that he is honest and genuinely 
in need of our services. This presumption can only 
be set aside on the clearest possible evidence, and 
such evidence i8 generally not available in the rush 
of work which has overwhelmed many of us as a 
result of this Act. In the recent report to which I 
have referred, my friend Dr. D’Ewart directs attention 
to the fact that each month one-sixth of the whole in- 
sured population of Manchester come up for treatment— 
some 40,000 patients each month. Dr. D’Ewart describes 
the figures as astounding. I suppose we will all agree 
with him. But it is surely more astounding that men of 
intelligence should expect the profession which, as I have 
said, is bound to presume that these people come to us in 
a bona fide manner in need of our services—I say it is 
surely more astounding that we should be expected to 
embark upon the laborious, the wholly uncongenial and 
unremunerative task of ferreting out positive evidence of 
fraudulent intent on the part of many of our patients. We 
simply act upon the same principle which guides every 
court of law in the kingdom. We give the suspect the 
benefit of the doubt. But while that is the general and 
I maintain the ‘only possible rule in this matter, I may 
say that I have personal knowledge of instances where 
doctors refused certificates and lost their patients months 


before Mr. Masterman made his astonishing statement in 


the House of Commons. 

One sees a large number of insurance patients, 
especially girls and women, who from indoor sedentary 
occupations and other causes are in a chronic state of ill 
_ health—not actual invalids, but distinctly below the 
average standard of health. It will be exceedingly diffi- 
cult even for medical referees to draw the line sharply and 
justly in this class of case between fitness for work and 
unfitness. 
temptation. 

The Main Point. _ 

The main point, therefore, which I have tried to make 
and upon which I wish to lay stress is that for a variety 
of reason the great majority of insured persons should 
have to make some direct contribution themselves to the 
cost of their medical attendance. 
respectable people there is no doubt they would prefer to 


do so. In the case of real malingerers or in the much: 


The Insurance Act leads these people into 


In the case of really 








larger class who may be described, perhajss, as not unfit 
for work, but below the normal standard of health, there 
would be an additional and, I think, valuable safeguard 
against abuse. Such a method would give the great 
majority of insured persons in this area a freer choice of 
doctor and would certainly secure more efficient attend- 
ance. It would enable the honest and corscientious 
medical worker to work without feeling himself part of a 
machine. It would give the average practitioner a chance 
of maintaining his professional status, which’ is at present 
seriously threatened, partly from without and partly from 
within. Lecky, in his history of European morals, says: 

Of all the gat branches of human knowledge medicine is 
that in which the accomplished results are most obviously 
imperfect and provisional, in which the field of unrealized 
aay is the most extensive, and from which, if the 
-human mind were directed to it, as it has-been during the last 
century to locomotive and other industrial inventions, the most 
splendid results might be expected. 

What I plead for is that all sections of the profession 
should have a. chance of realizing. some of these “ un- 
realized possibilities.” But the method I am urging 
would have an additional advantage.. It would help to 
conserve among the great majority of insured persons 
themselves that feeling of personal freedom and that 
sense of personal responsibility which is so essential to 
the development of character, but which is, I think, un- 
necessarily and unduly curtailed by this Act. It is 
possible that the excessive drain on the funds may 
ultimately compel attention to this aspect of the pro- 
blem. This drain, in my opinion, is primarily and 
fundamentally due to the fact that the Act offers 
temptations to people to accept assistance where no 
assistance is required, whilst at the same time it fails 
to provide any adequate check upon the cupidity and 
selfishness of the individual. 


Prevention of Disease. 

While it is probably true to say that the medical pro- 
fession is getting more money for attending the low wage- 
earning class—that is, £1 a week and under—than 
formerly, it is probably also true to say that these people 
are getting no better treatment than before. It is a moot 
point whether they are not getting worse. With regard 
to the prevention of disease we all know what rosy antici- 
pations were indulged in. People were to be encouraged 


- to come up early for treatment, so that incipient illnesses 


might be accurately diagnosed and nipped in the bud,.with 
an enormous gain to the health and working efficiency 
of the industrial community. Theoretically it is an 
attractive idea to encourage people to flock to doctors for 
sucha purpose. But two essential factors have been over- 
looked: (1) The diagnosis of incipient ailments is difficult 
in practice, it requires time and care and thought; under 
existing conditions of Insurance practice these are of 
necessity curtailed to a minimum in cases where the 
maximum is demanded. (2) The atmosphere created by 
the National Insurance Act is unfavourable to this kind of 
work, even if the time were available. 

If a man goes to a doctor and pays something for being 
overhauled there is an @ priori probability that there is 
really something the matter with him, though it is not 
obvious at first sight. The doctor’s interest is aroused, 
apart altogether from the fee; he does not relish making 
a mistake, and the patient is therefore likely to be pretty 
thoroughly examined. But if a man goes to a doctor 
without having to pay a fee, and with the possibility of 
sick-pay being the true motive of his coming, there is a 
conscious or subconscious inclination on the part of the 
doctor to assume that there is nothing wrong where 
obvious evidence of illness is absent. The natural result 
is the doctor compromises. He gives a certificate, but he 
does not investigate the case with the same alertness and 
interest. The cry of “ wolf” has sounded too often; the 
doctor has become apathetic, even if he has the time. I 
suggest that this result is inevitable from the inherent 
defects of the present system. Of course, the Insurance 
Act, by providing money in time of sickness and thus 
securing better food, etc., will do something to improve 
the health of the insured classes. It will not do so, how- 
ever, directly through the medical profession, or, at all 
events, not until the weaknesses of human nature, lay 
and professional, are better understood, and not until the 
conditions of really valuable professional work are better 
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provided for by the powers that be. At present. the 
profession is being exploited, but without gain to the 
public. Efficiency demands that these facts be realized 


and remedied. 
Administrative Defects. 

But Iam more disposed to find fault with the admini- 
stration of the Act than with the Act itself. I shall 
briefly endeavour to justify my position,and in doing so 
I would first remind you that the Act contains a clause 
which empowers Local Insurance Committees to fix an 
income limit appropriate to the local conditions, and then 
goes on to say that insured persons above the limit thus 
fixed may be required to make their own arrangements 
for medical treatment, the Committee, however, being 
obliged to make a contribution to the cost of such 
treatment. 

That is precisely the ideal for which I have been 
arguing—co-operative and national assistance up to 
a certain point, then individual effort, individual freedom, 
and individual responsibility. 

It is a matter for regret that this clause has hitherto 
been practically a dead letter, and it puzzles one to think 
why such a clause was ever introduced into the Act if it 
were meant to be treated as so much waste paper. The 
fact that such a clause was inserted in the Act is proof 
that the Government considered it in the public interest. 
It would be said that the matter rests with Insurance 
Committees, but the position is that these Committees 
have not merely failed to use the powers of compulsion 
conferred on them by this clause; they have actually 
discouraged and put obstacles in the way of those insured 
individuals who have applied for the privilege of remain- 
ing comparatively free and ‘independent. They have 
violated the spirit and intention of the Act. But we all 
know that these Committees are still in leading-strings. 
One hopes and anticipates that they may sometime reach 
years of discretion, and prove capable of discharging the 
functions entrusted to them as independent bodies of 
responsible men. At present they are puppets who 
dance to any tune which the Commissioners call, whether 
or not it be in harmony with common sense or even with 
the Act itself. 

The Commissioners themselves are no doubt at their 
wits’ end to find a tune which will be in harmony with all 
requirements. I shall give an instance. 


se Certificates. 

The Chancellor of the Exchequer time and again 
reiterated the intention of the Government that the nature 
- of a patient’s illness should not be disclosed, and it is 
notorious that the most elaborate precautions were taken 
to prevent such information being given to the Com- 
missioners. A recent decision, however, requires that a 
disclosure of this kind must be made to a patient’s own 
club mates; it may be to his next door neighbours. One 
would think that the Commissioners, in spite of all 
their shortcomings, might be trusted not to make 
any unfair use of confidential information of this 
kind; .and especially so if it can be given with- 
out risk to the people I have mentioned. The 
result proves, however, that the Chancellor can trust 
the average friendly society member, where he dare 
not trust his own highly paid and responsible officials. 
I suggest that the farce of it all is worthy of Gilbert in 
his palmiest days. Of course, this comical situation has 
arisen owing to the fact that some of the more old- 
fashioned of the friendly societies insist upon the specific 
nature of the illness being stated before they will pay. 
They are, in their simplicity, now very urgent on the 
point. They hope in this way to check malingering. 
‘They cannot be made to understand that a diagnosis of 
this kind is occasionally impossible for weeks, if then; and 
quite frequently impossible on the fourth day of an illness. 
Yet we have recently been told by the Scottish Commis- 
sioners that certificates of this kind are important and 
will be preserved for future reference; perhaps that was‘a 
Scottish joke. I object to the recent ruling on two 


grounds, first because in malignant and some other cases 
it is often in the patient’s interest that he should not be 
informed of the specific nature of his ailment and, second, 
because one does not like being forced to do somethin 
which cannot be done—that is to say, something which 
cannot do in a manner which is reasonably satisfactory to 





myself. A doctor can, of course, write down any name for 
the incipient illness which comes into his head; he will 
probably call it by some name in order to save the trouble 
and worry of refusing. 

The abuse of the funds which undoubtedly exists would 
be better dealt with by increasin ae ee in- 
sured persons themselves on the lines I have poin out, 
by appointing medical referees, and by more discretion on 
the part of insurance agents, some of whom, I am told, 
actually encourage their clients to declare on and remain 


on the funds. 
Tuberculosis Problem. 

Much was anticipated from the tuberculosis campaign 
initiated by the Insurance Act. I admit that time is 
required before we can take a proper reckoning. of the . 
good effected; but speaking with some knowledge of 
the subject, and a certain sense of responsibility as a 
member of the Manchester Insurance Sanatorium Com- 
mittee, I cannot refrain from saying that in my judge- 
ment we have made a bad start. Our local arrangements, 
dependent, no doubt, to a large extent upon the policy, 
or want of policy, at head quarters, are calculated to kill 
any general professional interest in the problem. The 
solution of the ‘tuberculosis problem, in spite of much 
loose and ill-considered talk, is not yet in sight. Before 
the day of its solution dawns, much genuine work will 
have to be done by somebody. The more workers we 
can enlist on fair and equitable terms in such a campaign, 
the more likely.are we to find a man here and there 
with the energy, insight, and enthusiasm required from 
pioneers. I question whether pioneers in any department 
of scientific work have been produced in average propor- 
tion from the ranks of officials. I shall only add that 
the insurance doctor in this area is at present paid 4s. 
a month for treating a case of pulmonary tuberculosis at 
the patient’s own house. “ The fruit” may or may not 
be “rare and refreshing,” it is certainly cheap. am 
prepared to concede that the love of science and the love 
of money are to a large extent incompatible. But how- 
ever that may be, the panel practitioner has certainly an 
opportunity of devoting himself with single eye, uncon- 
taminated by filthy lucre to the solution of this great 
problem ; and yet, on the other hand, a man must live. 
I shall leave it at that for the present. 


Conclusion. 

In conclusion, I may say that to any one who hoped 
that real good might be done, that the practice of medicine 
might be improved, that the industrial community might 
be made somewhat healthier, somewhat more hopeful 
and self-reliant, the present position is disappointing and 
depressing in the extreme. Practitioners of a better class 
have had their patients taken from them or their scale of 
fees seriously reduced, with the net result that the profes- 
sion is commercialized, discouraged, cynical, or resentful ; 
while the insured people themselves are for the most part 
indifferent, indignant, covetous, or fraudulent. 

One does not desire to exaggerate, and it may be this 
description is not widely or generally applicable; it 
reflects accurately, however, my own personal impressions 
and experience. 





LOCAL MEDICAL COMMITTEES. 


SURREY. 

Tae sixteenth meeting of the County of Surrey Local 
Medical Committee was held at Surbiton Cottage Hospital 
on October 17th. Dr. LAnKAsteR was in the chair, and 
seventeen members were present. 

New Secretary.—Dr. H. R. Cran (New Maiden) was 
elected Honorary Secretary in place of Dr. Pain, resigned. 

Membership of Committee.—Dr. Hussey (Farnham) was 
invited to become a co-opted member of the Committee. 
The resignation of Dr. Randall (Wimbledon) was received. 

Drug Tariff.—An alteration in the drug tariff was agreed 
to by which farthings or larger fractions of a halfpenny 
shall be reckoned as halfpennies. 

Dental Cases and Medical Benefit.—On, the motion o 
Dr. Watters, the following resolution wag adopted: 

That the Surrey Local Medical Committee are of opinion that 


treatment of haemorrhage, due te extraction of teeth, 
occurring within twenty-four hours is not included in 
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medical benefit under the Act. They feel that the doctor 
should attend if sent for, but should be entitled to a fee for 
his services. 


HERTFORDSHIRE. 
A MEETING was held at Hatfield on October 14th, to which 
all the practitioners upon the panel were invited, and 
about sixty were present. - 
_ Proposed Panel Committee.—The following resolution 
‘was passed unanimously : 
The practitioners upon the Hertfordshire panel authorize 


the Hertfordshire Medical Committee to act upon their 
behalf in any matter which under the Act or Regulations 


is to be the subject of consultation between the County, 


Insurance Committee and the practitioners upon the panel. 


Accumulated F'unds.—In reply to a letter for suggestions 
as to the distribution of these moneys, the following 
embodies the opinion of the meeting: 


That the Hertfordshire Medical Committee, after consultation 
with the practitioners upon the panel, is prepared collec- 
tively to accept for treatment all insured persons who may 
require the same, including transfers, the holders of travel- 
lers’ vouchers, insured persons moving temporarily from 
one address to another within the county, and insured 
persons accorded domiciliary treatment as part.of their 
sanatorium benefit, if the County Insurance Committee is 
prepared to make a numerical distribution of the residue 
of insured persons, quarter by quarter, among the doctors 
upon the panel upon whom rests the collective responsi- 
bility for the treatment of such residue and of making 

‘payments to practitioners out of the parel fund in 
accordance with such numerical distribution. 


It was offered as a suggestion that such payment should 
be in accordance with the numbers upon each practitioner's 
list, quarter by quarter. The Medical Committee was 
directed to point out that whilst practitioners are collec- 
tively willing to carry out the above arrangements to 
ensure treatment without delay, the Insurance Act gives 
the right to a practitioner to accept or decline for treatment 
an insured person. [Since this meeting the County Com- 
mittee has raised an objection to “collectively,” and this 
may involve “free choice of patient.” Practitioners will 
be circularized as soon as the agreement is known. | 

Temporary Residents.—With regard to the temporary 
removal of insured persons who presented green vouchers 
for acceptance, the Honorary Secretary was requested to 
obtain further information as to whether these vouchers 
carried a payment for the services rendered, and should 
a reply be received in the affirmative, then to notify 
the County Committee that practitioners weuld collec- 

“tively accept these for treatment. The Honorary 

Secretary has since been informed that payments to 
practitioners will be made for those presenting green 
vouchers from the Central Fund as suggested in Memo- 
randum 159/I.C. Hence practitioners are collectively 
prepared to accept these for treatment. The County 
Committee was requested to arrange that the green 
and yellow vouchers were issued strictly in accordance 
with Memorandums 159 and 175/I.C. 

Medical Certificates.—Attention was drawn to the new 
medical certificates and to the points connected with the 
issuing of them. A vote of thanks to the County Com- 
mittee was passed for its assistance in obtaining universal 
medical certificates. 

Identity Cards.—The meeting again urged the necessity 
for a card of identity for all insured persons, similar to the 
present “pink ticket,” or that the lower half of Form 
Med. 32 could even be adapted for that purpose. The 
meeting also requested the County Committee to be 
notified: that the ease with which Form Med. 32:can be 
obtained and the absence of a card of identity opened up 
possibilities that non-insured persons could obtain medical 
benefits under the Act, and the County Committee was 
requested to notify any practitioner as soon as possible if 
it were found that any one was obtaining treatment to 
which he was not entitled. The County Committee was 
also asked whether it relieved the practitioner of any 
liability of being surcharged for the drugs supplied by the 
chemist in such cases. 

New Agreements.—A request was also made that the 
draft of the new agreement for 1914 should be sent as soon 
as possible to insure proper consideration by the Medical 
Committee, 








Expenses of Committee—Attention was drawn to the 
fact that a large number of practitioners had not con- 
tributed to the expenses of the Local Medical Committee. 
A sum of 2s. for each complete 100 insured upon the- 
practitioner’s list on April 15th last was the sum sug- 
gested. Practitioners were asked to contribute as soon as 
possible. 

Transference of Practice——The meeting asked the 
County Committee to urge an extension of time for three 
months to effect tiie transference of the practice of a 
practitioner on the panel in the case of death.’ 

Sanatorium Beneftts.— The County ~ TuBERCULOSIS 
OFFICER gave a brief outline of sanatorium benefits, and 
several points were cleared up. 

Confirmation of Resotutions.—After the general meeting, 
the Hertfordshire Medical Committee confirmed the 
resolutions. 


EAST SUFFOLK. 
MEETING WITH PANEL PRACTITIONERS. 
A MEETING of the East Suffolk Medical Committee, ta 
which all practitioners on the panel for East Suffolk were 
invited, was held at Ipswich on September 2nd, with 
Dr. Murr Evans in the chair. 

Temporary Residents.—The CHatrmMan explained that 
the object of the meeting was to get a clear understanding 
on the question of green vouchers, and he called upon the 
Honorary Secretary to read a letter from the solicitor to 
the Medical Defence Union on the legal aspect of the case. 
After some discussion, it was proposed and carried nemine 
contradicente : 

That this meeting of practitioners on the panel of the East 
Suffolk insurance area endorses the action of the Local 
Medical Committee in recommending that green vouchers 
be refused. 

Tuberculosis Officers.—Dr. Evans referred to the adver- 
tisement for assistant tuberculosis officers, and explained 
that the Committee intended to resist the idea of having 
junior practitioners put into these positions. — : 

Future Meetings.—It was resolved to hold quarterly 
meetings of the Committee with all doctors on the panel at 
Ipswich and Lowestoft alternately. 


OrpDINARY “MEETING OF COMMITTEE. 

The Local Medical Committee met at Saxmundham on 
October 16th, with Dr. Evans in the chair. 

Lowestoft Insiitute-—The CHarrman pointed out that 
by virtue of new regulations the institute doctor was now 
practically a panel doctor. Dr. Tyson reported that tre 
minor ailments of the Scottish fish girls had been attended 
to by ladies from Scotland, who had applied to the insti- 
tute for dressings, which they could apparently get in any 
quantity. 

Medical Certificates,—The suggested new medical certifi- 
cates were inspected, and objection was raised to the 
words, “I have to-day examined,” and the Committee 
thought that these words should be deleted. 

Yellow Vowehers.—It was agreed that the question of 
mileage and medicines for these cases should be brought > 
before the Insurance Committee at its next meeting. 


WEST SUFFOLK. 
Tue tenth meeting of the West Suffolk Local Medical 
Committee was held at Bury St. Edmunds on October 15th. 
Dr. Woop was in the chair, and three other members were 
present. 

Medical Special Subcommittee—The Secretary re- 
ported that Dr. Hinnell had agreed to serve on the Local 
Medical Committee to the end of its year of office, but 
that he had definitely nergpet his position on the Medical 
Special Subcommittee. The Secretary was instructed to 
ask Dr. Master to serve in Dr. Hinnell’s place. 

Payment of Accownts.—The Secretary stated that the 
County Insurance Committee had made no further sugges- 
tions as to a monthly payment to account. It was agreed 
that so long as quarterly payments were made promptly 
no further action need be taken. 

Expenses of Committee.—The Committee decided ta- 
wait until the end of the year before calling a levy te 
meet expenses. 

Mileage in the Fen District.—The Secretary reported 
that the Medical Benefit Subcommittee had instructed the 
clerk to the County Insurance Committee to interview the 
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practitioners concerned; and that the clerk had reported 
that as a result it was decided that application should be 
made for a grant of £150 to £175 from the special fund. 

Conference of Local Medical Committees.—The Cuatr- 
maN reported that, as instructed, he and the Secretary 
had attended the conference of Local Medical Committee 
Representatives at Brighton in July, and that the con- 
ference had endorsed the attitude of the West Suffolk 
Committee in regard to the summoning of general meetings 
of practitioners on the panel. 

New Agreements. — Circular M.6, dated August 15th, 
1913, from the Insurance Act Committee of the British 
Medical Association was received. The Secretary was 
instructed to request that a copy of the new agreement 
with the County Insurance Committee may be placed 
before this Committee at the earliest possible date. 

Operations Requiring Anaesthesta.—The suggestion 
put forward in the Circular M.6 in regard to operations 
requiring general anaesthesia was considered, and it was 
decided to take no action at present. 

Medical Referees.—Circular M.7, dated September 23rd, 
1913, from the Insurance Act Committee, was also re- 
ceived. The question of medical referees was considered 
by the committee to be of such importance as to warrant 
the circularizing of every practitioner in the area to the 
effect that no such work should be undertaken, even 
temporarily, at a lower fee than 10s. 6d. a case. 

Certificates.—In regard to certificates the Secretary was 


instructed to inform the Insurance Act Committee that no. 


serious objection had been raised in the area to the filling 
in of the name of the disease, and that the West Suffolk 
Committee considered the new form of certificate which 
which had just been issued a great improvement on the 
old one. The Secretary was also instructed to inquire of 
the Insurance Act Committee whether a friendly society 
could insist on having the signing-on certificate on its own 
special form or whether it was not obligatory for it to 
accept the ordinary State sickness certificate. 

Model Rules.—The Committee decided to adopt the 
Model Rules and Standing Orders for. Local Medical 
Committees issued in the British MeEpicaL JOURNAL 
SupriteMEnt of July 5th, 1913, Appendix X VII—subject to 
such modifications as the Chairman and Secretary might 
consider desirable after detailed consideration of the 
matter. 

Aged and Infirm Members of Friendly Societies. — 
Circular 27/I.C. (par. 13-18) was read, and it was decided 
that all practitioners on the panel should be informed that 
Government had made provision as from January 12th, 
1914, for medical benefit for aged and infirm members of 
friendly societies, even though not insured, at the usual 
Insurance Act rate of payment; and that there was no 
reason, therefore, why these persons should be treated at 
lower rates after that date. 

Panel Committee.—It was decided that in the event of a 
“panel committee” being instituted in the area, steps 
should be taken to secure the election of the Local Medical 
Committee as the Panel Committee. 

Distribution of Unallotted Funds. — Circular 29/I.C. 
was read and discussed. It was finally decided that the 
most equitable distribution of the unallotted funds would 
be obtained by dividing the money between the seven 
districts of the area in proportion to the numbers of prac- 
titioners practising in each district. Every “ district 
share” would then be divided among the practitioners 
concerned in proportion to the number of their acceptances 
to date. The Secretary reported that he was informed at 
the meeting of the Medical Benefit Subcommittee. that any 
method of allocation would be accepted by that Committee 
provided that all practitioners in the area were willing to 
agree to it. The Chairman and Secretary were authorized 
to elaborate the method proposed and to circularize all 
practitioners on the panel in regard to it. 

Rules for Insured Persons.—The Srcretary reported that 
the rules governing the conduct Of insured persons, as 
irawn up by the Committee and issued by the Insurance 
Committee, had not obtained the sanction of the Com- 
missioners, who insisted on alterations and additions to 
make the rules conform to the Model Rules issued by the 
National Health Insurance Commission. Further, that 
the Medical Benefit Subcommittee had appointed a special 
subcommittee, of which he was a member, to consider the 
tules. The Secretary was instructed to endeavour to 





secure the issue of rules in a f >rm similar to those issued 
by the East Suffolk Committee. 

Revision of Medical List—Memo. 178/I.C. was con- 
sidered, and the Committee agreed that the date for revision 
of. the medical early, res by the Medical Benefit Sub- 
committee—namely, December 3lst—was the most suit- 
able one. , 

Representation on Medical Benefit Subcommittee. — 
The CHarrmMan drew the attention of the Committee 
to the fact that, owing to the resignation of Dr. Caie 
from the Medical Benefit Subcommittee in favour of a 
representative of the chemists—who were previously not 
represented—the medical profession had now only one 
representative on that committee. The Secretary was 
instructed to write to the Insurance Committee stating 
that the Local Medical Committee considers this state of 
affairs most unsatisfactory. 

New Patients——The Secretary was also instructed to 
write to the Clerk to the Insurance Committee requesting 
that the index slips of new patients accepted should be 
sent to practitioners immediately after acceptance. 


ISLE OF ELY. 
A mgEETING of the Isle of Ely Local Medical Committee 
was held at March, on October 14th, under the chaizman- 
ship of Dr. H. C. Meacocx; thirteen other practitioners 
were present. 

Model Rules.—The Model Rules (SupPLeMENT, BritisH 
MepicaL Journat, July 6th, Appendix XVIII) were read 
and agreed to as provisional rules for the Committee, with 
the addition of the following claase relating to the consti- 
tution of the Investigation Subcommittee : 

That either practitioner in the case of a complaint to bt 
tried shall have the right of objecting to any member of 
the Investigation Subcommittee. 

That such 9p must be made in writing to the Seeretary 
.of the Local Medical Committee before the appointed de~ 
set for hearing the case. 

Investigation Subcommittee.—The following were ap- 

— a Special Investigation Subcommittee: Dr..H. C. 
eacock (Chairman), with Drs. Curl, Nix, Waddelow, aud 
Waters (Secretary). 

Discussion with Clerk of Insurance Committee.—At the 
invitation of the Local Medical Committee, the Clerk of 
the Isle af Ely Insurance Committee attended the re- 
mainder of ths werting to discuss the present position as 
to mileage, drug account, green medical vouchers, travelling 
vouchers, allocation, sanatorium fund prescriptions. 

Fen Mileage Grant.—The Cuerk to the Local Insur- 
ance Committee stated, in answer to a question, that he 
had had no information from the Insurance Commis- 
sioners that the Fen mileage grant had been made. It 
was thereupon resolved that a letter be sent to the Com- 
missioners deploring the delay in the settlement of this 
matter, and asking that the Fen mileage grant be made 
forthwith on the same terms as agreed between the 
Commissioners and the North Riding of Yorkshire. 

Temporary Residents—It was decided to rescind a 
resolution carried on June 10th at a meeting of the Local 
Medical Committee in regard to temporary residents, and 
to accept the .green medical vouchers and travellers’ 
vouchers as issued by the Commissioners. 

Allocation.—It. was resolved that in the matter of 
allocation it be left to the local practitioners concerned 
in any district to agree among themselves as to the 
method of allocation, but that in the event of failure to 
agree, allocation should be carried out in that district 
according to the Edinburgh scheme. (SuppLEeMeENrt, 
British MepicaL Journat, October 11th, 1913.) 

Sanatorium Prescriptions.—It was resolved: 

That prescription books printed in a different colour from 
the ordinary prescription books be used for sanatorium 
drug accounts. 

Vote of Thanks.—On the proposition of the CuarrMan, 

a vote of thanks was unanimously passed to the Clerk 
of the Local Insurance Committee for attending the 
meeting. 


SHEFFIELD. 
A MEETING of the Local Medical Committee was held on 
October 14th. 
Temporary Residents—It was again resolved “that 
temporary residents shall be treated as private patients.” 
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Treatment of Travellers—It was resolved that the 
yellow travellers’ cards be accepted. : 
Medical Referees.—It was resolved : 


That the appointment of medical referees be approved and 

. that the appointment be made by the Insurance Committee, 
and that the fee for each examination be not less than 
10s. 6d., and such arrangement be temporary only. 


LANCASHIRE. 

Medical Treatment of. Temporary Residents. — The 
Local Medical Committee for Lancashire, at its meeting 
on October 10th, had before it the opinion of Mr. Hempson, 
the Solicitor to the British Medical Association, and the 
Memoranda 159/I.C. and 161/I.C. of the National Health 
Insurance Commissioners (England), and resolved to advise 
the medical practitioners who have signed agreements 
with the Lancashire Insurance Committee : 


1. That as the refusal of individual practitioners to accept 
the green voucher as entitling an insured person presenting it 
to medical treatment under the Act could in any case be over- 
come by the compulsory assignment or allocation to him of the 
insured person by the Insurance Committee, and that as, there- 
fore, refusal of the green voucher can lead to no good result, 
but can only cause friction in the administration of the Act, 
and possibly unpleasantness as between medical practitioners 
and the Insurance Committee, the Local Medical Committee 
recommends the acceptance of the green voucher as far as the 
rendering of medical treatment to those presenting it is 
concerned. 

2. That, in the opinion of the Local Medical Committee, the 
method of payment for services rendered on account of the 
green vouchers as set forth in the Memoranda 159/I.C. and 
161/I.C. is unjust, and contrary to the spirit and to the letter 
of the agreement entered into with the Lancashire Insurance 
Committee, the Local Medical Committee is prepared to 
co-operate with the British Medical Association in any effort 
to induce the Commissioners to establish a just method of pay- 
ment for those services, and call on the medical practitioners 
in Lancashire for their loyal support in this direction. At the 
zame time the Committee recognize that any attempt to secure 
just payment cannot be carried to a successful issue, or even 
assisted by a refusal to carry out the agreements entered into 
and the consequent acceptance as a temporary expedient of the 
terms suggested by the Commissioners, even though these are 
manifestly unjust. 


ROCHDALE. 
A MEETING of the Rochdale Medical Committee was held 
on October 9th, when Dr. Lorp took the chair, and six 
other members were present. 

Allocation of Insured Persons.—A letter was read from 
the clerk of the Rochdale Insurance Committee, dated 
September 29th, anent the allocation of those insured 
persons who had rot selected a doctor, and the distribution 
of the panel fund moneys in respect thereof. It was 
resolved : 


. 


That ifany insured person cannot obtain medical attendance, 
the matter be referred to the chairman of the Local 
Medical Committee. 


Finance.—It was resolved to call a meeting of all the 
practitioners on the panel for Thursday, October 16th, 
and to issue a special circular to those members of the 
panel who have not yet paid their share of the voluntary 
levy of one-eighth of a penny per insured person on their 
list in March last. 


WEST SUSSEX. 
Tue following is a report of the proceedings of the West 
Sussex Local Medical Committee for the quarter ending 
September 30th: — 

Constitution.—The regulations for the constitution of 
the permanent Local Medical Committee have not yet 
been received. The tenure of office of the present com- 
mittee has been extended until October 3lst, and it is 
likely that a further extension of the period will be made. 
Three members of the committee have resigned, but their 
places have not yet been filled owing to the imminent 
reconstitution. 

District Insurance Committees.—The following medical 
members have been appointed: 


Worthing.—H. be gt? F. Haydon, C. Rawdon Wood. 
Chichester.—H. C. Li. Morris, J. B. Collins, A. H. Bostock. 
Midhurst.—B. Bailey, A. E. Kerr. 

Horsham.—S. P. Matthews, F. Boxall. 


“Committee was held in Glasgow on October 16th. 





Allocation. —Several insured. persons -who have been 
unable to obtain medical attendance have been allocated 
to doctors on the panel at the request of the Insurance 
Committee. The Index Register is now approaching 
completion, and there is reason to believe that the alloca- 
tion of the remainder of the insured persons in the district 
will be proceeded with shortly. : 

Mileage F'und.—A claim for a grant for persons living 
in inaccessible places has been forwarded to the Com- 
missioners, and is under consideration. 

Standing Orders, etc.—The Local Medical Committee 
had adopted, with slight alterations, the model Standing 
Orders, regulations of the constitution of Local Medical 
Committees, rules as to procedure to be followed in 
dealing with questions arising under Med. Reg. 49 
(complaints made by one practitioner against another). 

Prescription Forms.—The form of prescription now in 
use will be continued. 

Certificates.—It is hoped that the obligation to state the 
nature of illness upon certificates will be removed shortly. 

Insurance Pharmacopoeia.—The Local Medical Com- 
mittee decided against the introduction of an Insurance 
Pharmacopoeia. 

Insured Persons desiring to Make their own Arrange- 
ments.—Actiug upon a request of the Local Medical Com- 
mittee to allow suitable persons to make their own 
arrangements, the Insurance Committee has appointed 
a subcommittee to consider the circumstances under 
which permission for this purpose may be granted. 


DUMBARTON COUNTY. 
A MEETING of the Dumbarton County Local Medical 
Dr. 
W. S. Youne presided, and ten members were present. 

Proposed Changes in Drug Tariffi—A deputation 
from the County Pharmaceutical Committee attended, 
and explained the changes desired by them—chiefly 
alterations increasing dispensing charges—which it was 
estimated would bring the annual expenditure from the 
drug fund up to ls. 4}d. per insured person. It was 
agreed to approve the proposed changes. 

Certificates.—The Secretary was instructed to write to 
the Scottish Commissioners impressing on them that the 
diséase was specified on certificates under protest, that 
their demand led to inaccuracy, and that legal opinion had 
indicated plainly the serious risks run by any practitioner 
who stated the disease in cases where illness was due to 
misconduct. : 

Sanatorium Benefit—It was agreed to adopt the 
British Medical Association scale of charges if sanatorium 
benefit were extended to dependants by the Insurance 
Committee. \ 

Medical Referees—It was decided that whole-time 
salary should be at least £750, pensionable, practitioners 
to have at least ten years’ standing; also that part-time 
fees be'at least 10s. 6d. per case referred for report. 

Automatic Reference.—It was agreed that insured, per- 
sons should be automatically referred to referees after 
certain fixed periods of continued incapacity. 

Anaesthetics.—The Secretary was instructed to inform 
the Insurance Committee that the Committee had resolved 
that a practitioner was not bound by his agreement to pro- 
vide at his own expense the services of an anaesthetist for 
an insured person of whom he was about to make an 
examination, or on whom he was about to perform an 
operation which required a general anaesthetic. 

Incomplete “ Lists.” —It was resolved : 


That after November 30th, 1913, any persoa whose name doeg 
not appear on the doctors’ “lists” supplied by the Insur- 
ance Eomanittes will be treated as a private patient (unless 
he has been resident less than one month in the district of 
the doctor to whom he applies for treatment). 


Undistributed Funds.—It was resolved to press for the 
distribution among the doctors on the panel at the end of 
the financial year of all sums standing to the credit of the 
panel fund. 

New Agreements.—It was decided that if the new agree- 
ments were found to contain any important changes, prac- 
titioners should not sign till they had been considered by 
the Committee. 











ee ee 


i 
SB eR at 


Si ei re, 


perereree 


UES eet oe 


6 SUPPLEMENT TO THE 
3 3 British Mepican JouRNaL 


INSURANCE NOTES. 





[OcT. 25, r9r3. 








<= 


INSURANCE NOTES. 


LONDON. 
THe UNDISTRIBUTED Funps. 
We have received from Dr. Robert J. Farman, Vice- 
Chairman of the Lambeth Division of the British Medical 
Association, and Honorary Secretary of the Borough of 
Lambeth Insurance Practitioners’ Association, a communi- 
cation stating that at a meeting of the practitioners on the 
panel for the boroughs of Lambeth and Southwark, 
attended’ by over 120 doctors, held at Kennington, on 
October 15th, two resolutions were adopted, which have 
been sent to the London Insurance Committee, the 
Insurance Commissioners, Mr. Lloyd George, and Mr. 
Masterman, and the local member of Parliament witb the 
following covering letter : 
16th October, 1913. 

Sir,—We beg to be allowed to bring to your notice a 
copy of the resolutions passed at a mass meeting of 
insurance practitioners, and to state that they are 
based upon two conditions under which we agreed to 
accept service under the Insurance Act, and which 
have not been carried out. 

No. 1 depends on the statement in a covering letter 
issued by the London Insurance Committee that the 
whole of the fund available would be distributed 
among the practitioners on the panel. 

No. 2 depends upon Clause 3 of the agreement 
signed by each insurance practitioner, which states 
that the persons entitled to receive medical benefit are 
‘¢ ____, and such other persons as have been assigned 
to him under those provisions ’’; these words, in the 
opinion of the meeting, clearly indicating that we 
were led to expect allotment of all insured persons. 
The subject matter of the two resolutions is causing 
grave discontent amongst those members of the pro- 
fession who have accepted service under the Act.— 
We are, Sir, your oe servants, 

Signed RoBT. J. FARMAN 
~— Percy D. Pywexx | or Yambeth. 
A, E. READ, for Southwark. 


Resolutions. 

1. This meeting of National Insurance practitioners resident 
or working in the boroughs of Lambeth and Southwark 
calls upon the London Insurance Committee to forthwith 
pay over to such practitioners the amount of the hitherto 
unallotted surplus of the Medical Benefit Fund as. may 
be due to them individually, and as agreed upon at the 
time the Act came into force and according to the con- 
ditions of contract under which they distinctly accepted 
service. Should present regulations not provide for the 
distribution of the accrued money, then this meeting 
calls upon the proper authority to make such a regulation 
as shall legalize the payments demanded. 

2. This meeting considers the failure of the London Insurance 
Committee to allot those persons who have not troubled 
to choose their doctors on the panel to be a breach of 
agreement with the practitioners on the panel, and calls 
upon the London Insurance Committee toallot before the 
end of the current year all such insured persons as may 
not have yet selected their doctor on the panel. 


' MEETING OF INSURANCE COMMITTEE. 
_.. The — for the London Insurance Committee on 
October 
Committee stating. that on July 14th, 1913, the total 
number of insured persons in London as ascertained by a 
count of the index slips was 1,505,519, of whom 73,819 
were deposit contributors. The report of the Sanatorium 
Benefit Subcommittee stated that the number of insured 
persons suffering from tuberculosis, who were receiving 
treatment on October 6th, 1913, in sanatoriums and other 
institutions, was 880 (men 614, women 266), The largest 
number in any one institution was 290 men in the Downs 
Sanatorium, Sutton, Surrey; the next largest number was 
195 (men 49, women 146), in the Winchmore Hill 
Sanatorium. There were 70 patients in the Brompton 


Hospital for Consumption, and 40 at the Frimley 
Sanatorium; 24 in the City of London Hospital for ' 
Diseases of the Chest, 4 in the Royal Hospital for. 
Diseases of the Chest, City Road, and 85 in the Mount’ 


Vernon Hospital, Hampstead. The total number of 
persons receiving domiciliary treatment at the same 
date was 998 (men 676, women 322), including 211 dis- 
charged from institutions. The number Seeic | dis- 
pensary treatment was 347 (men 233, women 114), in- 


cluding 60 discharged from institutions. In addition 72: 


~ 


5rd. contained a report from the General Purposes | 





persons were receiving hospital out-patient treatment. 
The Special Medical Subcommittee has elected Sir Shirle 
F. Murphy to be its chairman for the ensuing year, an 
reports that since its appointment on Ma Sond it has 
been consulted by the Medical Service Subcommittee in 
5 cases with regard to questions involving technical, 
scientific, or medical details of the treatment provided by 
a medical practitioner. The Medical Service Subcom- 
mittee presents a long report containing 14 complaints 
against medical practitioners—in one instance, at least, 
several of the complaints were made against a single 
practitioner ; it also contains a report on one case of com- 
plaint against an insured person by a practitioner, 


SCOTLAND. 
MepicaL SEeRvIcE For Kintocn RANNocuH. 


In\view of the remarkable situation created in the Kinloch 
Rannoch district in regard to the medica: service through 
the difficulty in securing a resident medical practitioner 
in succession to Dr. Norris, who left three months ago, 
the following letter is of interest. It was issued on 
October 15th to insured persons by authority of the 
Perthshire County Insurance Committee: 


I have to inform you thaf Dr. Norris; Kinloch Rannoch, who 
accepted your application to him for medical benefit, ceased to 
provide medical attendance to persons on his list as at 
September 15th last. So far efforts to secure a resident doctor 
have been unsuccessful, but it is hoped a resident doctor will 
be secured soon. 

In the meantime my Committee have made arrangements 
with Dr. Beatty, Pitlochry, to make a weekly visit to Kinloch 
Rannoch village for consultations and necessary visits in the 
village and district. Dr. Beatty will pay the visit on Thursdays, 
and may be consulted at the Dunalistair Hotel between 12 and 
lp.m. Messages to Dr. Beatty, in other than urgent cases, can 
be left at the hotel during the week, and will be attended to on 


Thursdays. : 

The Committee have also arranged with Dr. Beatty to 
attend to any urgent calls on any other day, and such should be 
sent if possible to reach Pitlochry before 10 a.m. 


This letter sums up the position as it at present exists, 
but it may be added that Pitlochry is about twenty-one 
miles from Kinloch Rannoch, and that residents at the 
head of Loch Rannoch are at least thirty miles from the 
doctor. The position is undoubtedly grave, and while the 
Committee’s proposal may be the best that can be arranged 
in the meantime, the interests of the whole community make 
it imperative that an adequate medical service be provided 
before winter sets in, otherwise great hardships will be 
inflicted on the whole district. 


IRELAND. 


INSURANCE COMMISSIONERS AND EXTRA GRANT FOR 
CERTIFICATION. 


Asout two months ago the Chancellor of the Exchequer 
undertook to provide an extra sum of £41,000 for the 
purposes of certification in Ireland, on the condition that 
an agreement was come to for its expenditure between the 
Insurance Commissioners, the medical profession, and the 
insurance societies: The Irish Medical Committee tried 
to get in touch with the Insurance Commissioners on the 
subject, but did not meet with a cordial reception. The — 
Irish Insurance Commissioners have appointed a Committee 
of Inquiry for the purpose: 

(a) Of investigating the question of excessive claims for sick- 
ness benefit and of the safeguards to be taken to prevent in- 
sured persons from receiving sickness benefit unless they are 
properly entitled thereto; and (b) of formulating and sub- 
mitting to the Commission a scheme for the distribution of the 
increased Exchequer grant-in-aid of £91,000 which it is pro- - 
posed to ask Parliament to grant next year towards the cost of 
medical certificates and other expenses of the administration 
owing to the absence in Ireland of medical benefits under the 
National Insurance Act, 1911. i 

A circular letter has been sent -by the Insurance Com- 
missioners to all the Local Medical Committees through- 
out Ireland, informing them of the appointment of this 
Committee and its objects and asking them to formulate 
a scheme for the disposal of the same for certification 
purposes, and to make suggestions for the control of 
malingering. This circular was dated October 3rd, and 
replies were requested to be sent in by October llth. It 
is quite obvious that it would be impossible for the Local 
Medical Committees throughout the country to hold 
meetings and discuss and decide such important questions 
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in the few days at their disposal. There is. a suspicion 
that the Commissioners may have adopted this plan 
with the hope that. the Medical. Committees would 
either. refuse to formulate a scheme or. would sug- 
gest various conflicting ones, and that then the 
Commissioners could say they had consulted the 
medical profession, and as it was. not agreed as to a 
scheme, it devolved on the Commissioners to formulate a 
scheme of their own. On the other hand, it was stated in 
the. lotter referred to that « v:dence would be taken at 
convenient centres by the Committee of Inquiry, and that 
any of the Local Medical Committees who decided to give 
evidence would be hearJ. The Irish Medical Committee 
met on October 7th: and decided to advise all Local 
Medical Committees to act in 1eference to this inquiry 
through the central body, the Irish Medical Committee. 
It was decided to appoint. a subcommittee to prepare 
evidence for subsequent use, if required. The matter came 
before the Belfast Medical Committee on October 10th, 
and it was decided to reply that the time was far too short 
to prepare a report on a matter requiring such careful 
consideration. It appears that complaints have been 
made by the officials of the approved societies that exces- 
sive claims are being made for sickness benefit. This 
may be true, but itisno less true that many people entitled 
to sickness benefit have not yet obtained it. Frauds and 
difficulties in this matter must continue until some arrange- 
ment is made for obtaining the evidence of the medical 


man in attendance oneach particular.case. The County Cork | 


Insurance Committee has passed a resolution declaring 
that better results would-be secured if the Commissioners 
were to confer with the Medical Committee, and arrive 
at some definite arrangement for treatment in the future. 
On the question of the distribution of funds out of the 
special grant-in-aid, the Cork Committee decided to adhere 
to the terms of the previous scheme submitted on behalf 
of the doctors, and expressed the view that any amend- 
ments to that scheme: should be adopted by the general 
body of the panel doctors in the first instance. 





OFFICIAL PUBLICATIONS. 
AMENDMENTS TO THE NATIONAL INSURANCE REGULATIONS. 


Tue Insurance Joint Committee has published some 
amendments to the Regulations of 1912 regarding the 
administration of medical benefits; they are to be read 
as part of those Regulations. The points covered by them 
are ¢s follows: : 

1. The medical year is to be the period commencing 
January 15th, 1913, and ending January llth, 1914, and 
any successive period fixed by the Commissioners for the 
purpose. 

2.-An Insurance Committee may fix as the date for 
revision any day not earlier than November lst in the 
existing year, or not later than January llth of the 
following year. — 

3. When an Insurance Committee desires to vary the 
terms of service for the coming year, it must, after con- 
sultation with the Local Medical Committee, submit a 
statement of the proposed-alterations for the approval of 
the Commissioners. If approved, the alterations will take 
effect as from the commencement of the succeeding 
medical year, or from such later date as the Commis- 
sioners may determine. z ee 
' 4, At the desire of a practitioner, an Insurance Com- 
mittee may remove his name from the medical list before 
the termination of his contract. 

5. Number 22 and paragraph (6) of No. 26 of the Regu- 
lations of 1912 are to apply to insured persons obtaining 
treatment through an approved institution. If they 
change their residence they must again, if possible, be 
given the option of treatmenteither by a panel practitioner 
or through an approved institution. : 

6: The Local Medical Committee, or, if none exists, the 
practitioners on the panel, is to appoint three representa- 
tives on the Medical Service Subcommittee. Those on 
the parent committee who represent insured persons 
must also appoint three representatives on this _ Sub- 
committee. -- fa each case the parent committee, with 
the approval of the Commissioners, may authorize the 
appointment of two additional persons. If one of the 
representatives of medical practitioners is not a woman, 








then at least one of the persons chosen by the represen-— 
tatives of insured persons on the Committee must be a 
woman, but such woman need not necessarily be chosen 
from members of the parent committee. ae! 

7. An Insurance Committee, if it thinks fit, may appoint 
a vice-chairman to the Medical Service Subcommittee in 
the same way as it chooses a chairman, but such vice- 
chairman must not attend meetings at which the chairman 
is present. 

8. An Insurance Committee, with the consent of the 
Commissioners, may appoint two or more Medical Services 
Subcommittees. 

9. The second paragraph of No. 43 of the Regulations 
of 1912 is to be interpreted as if the words 


the sum so credited to him, or an amount bearing the same 
proportion to that sum as the amount in the Drug Fund bears 
to the aggregate amounts so credited to all those persons, 
whichever is the less, : 


were substituted for the words 


an amount bearing the same proportion to the sum credited to 
him as the amount in the Drug Fund bears to the aggregate 
amounts so credited to all those persons. 

ph (2) of No. 48 


10. Paragraph (3) of No. 15 and paragra 
of the Regulations of 1912 are revoked and the following 
substituted : 


(1) Every approved institution shall, on dates to be appointed 
by the Commissioners, furnish to the Committee quarterly 
statements on forms to be provided by the Committee of ‘the 
number of insured persons entitled to obtain treatment as their 
medical benefit through the institution. 

(2) As soon as. may be, after receipt of a statement, the- 
Committee shall-pay to the approved institution submitting the 
statement, in advance of the amount due to it, such sum as 
may be agreed between the Committee and the institution, or, 
in default of agreement, as may be determined by the Com- 
missioners, without a ome Boar we to the power of the 
Committee at such other times as they may think fit to pay to 
the “institution such other sums on account as they. may 
determine. 

(3) The Board of Management or other governing authority 
of an approved institution shall, as soon as may be, after the 
end of every medical year furnish to the Committee a certi- 
ficate on a form to be provided .by the Commissioners, stating 
the amount expended by the institution during that year upon 
the provision of treatment (including medicines and appliances) 
for insured persons obtaining treatment through the institu- 
tion as their medical benefit, and the Committee shall pay to 
the institution a sum equal to the amount certified to have been 
so expended or a sum equal to the aggregate amount available 
for the papoose of the medical benefit of the insured persons 
entitled to obtain treatment through the institution, whichever 
sum shall be the less. 


PROPRIETARY MEDICINES. 

The Memorandum (No. 389) issued by tke National 
Health Insurance Commission (Scotland) as to the pre- 
scription of “ proprietary medicines” and preparations of a 
nutritious character, is as follows: 

Under Section 15 (5) of the National In: urance Act, it is 
the duty of an Insurance Committee to make provision for 


the supply of proper and sufficient drugs and medicines to 


insured persons in accordance with regulations made by 
the Commissioners, which shall provide for the arrange- 
ments made being subject to the approval of the Com- 
missioners. Such regulations have been duly made by the 
Commissioners, and are now current as the Medical Benefit 
Regulations. 

he Commissioners have been consulted as to whether 
the class of “proprietary medicines” can properly be 
prescribed by insurance practitioners and dispensed by 
insurance chemists. 

The Commissioners are advised that, for the parpose of 
an Insurance Committee in the administration of medical 
benefit, “ proprietary medicines” are to be regarded as 
falling under two broad but mutually exclusive groups: . 

(a) “ Proprietary medicines,” the composition of 

which is not publicly disclosed but is. alleged 

to be known only to the proprietors or manu- 

facturers of the medicines. This group in- 

cludes what are commonly known as “ patent 
medicines” or “ secret remedies.” 

(5) “ Proprietary ~ medicines,” the composition of 
which is made public without reserve, though 
the preparation may be made up in a particular 
form, or called by a ial name. 

The Commissioners consider that in general it may be 
taken that preparations included in group (a) are not 
proper and sufficient drugs or medicines in the sense of 
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the National Insurance Act, and should not he prescribed: 


for or supplied to insured persons. ~ . 

The Commissioners, on the other hand, consider that 
preparations included under group (}), the composition. of 
which is made public without reserve, should be supplied 
by chemists where ordered for insured persons. by 
insurance service practitioners. 

It is assumed that practitioners will not order “ pro- 
prietary medicines ” under group (5) unless they look upon 
them as possessing recognized advantages over pharma- 
copoeial or other well-known non-proprietary preparations 
of similar composition, and that they will in prescribing 
bear in mind that certain drugs which have special pro- 
prietary names figure also under other titles in the British 
Pharmaceutical Codex. 

While the Commissioners do not at this time propose 
to draw up a_list of the “ proprietary medicines,” which 
should be classed under group (a) and group (b) respec- 
tively, they will be willing to advise Insurance Committees 
with respect to substances referred to them for their 
opinion in any case regarding which the Committee may 
consider that there is reasonable ground for uncertainty. 

It should be noted, in conclusion, that medical benefit 
does not include the ordering for, or supplying to, insured 
persons of preparations which are not simply of.the nature 
of drugs or medicines, but are administered wholly or in 
part on account of their nutritive character. Any charges 
for such preparations should be disallowed, whether the 
analysis or composition of the preparation has been made 
public or not. 





CORRESPONDENCE. 


Tue Past, PRESENT, AND FUTURE. 
Dr. J. Cromiz (Blyth) writes: We are indebted to Dr. 
Buttar for his rary straightforward letter putting the 
present position as he sees it, and having clear thinking 
written all over it. 
I admire his courage, his outspokenness, and his loyalty 
to principle, and though I differ from him in many essen- 


tials, I have no doubt of his honesty of purpose, which I 


hope he will concede to me when, in obedience to the 
doctrine, “ As iron sharpeneth iron so a man the counten- 
ances of his friend,” I venture to put the case as I see it. 
The ‘inhabitants of these islands number, roughly, 
40,000,000, and in spite of what the “Sage of Chelsea” 


said, they are fairly shrewd. They elect a House of 


Commons, from which a Cabinet is selected, one member 
of which is Chancellor of the Exchequer. He brings ina 
bill, to wit, the National Health Insurance Bill, and in 
spite of the war of parties this bill is hailed with a perfect 
paean of praise from all and nse 6 such a paean as must 
have made even its sponsor blush to find himself 
responsible for “a great and beneficent measure.” 

The medical profession in these islands numbers roughly 
40,000, and it was admitted that if this great and bene- 
ficent measure became law it would alter the conditions 
of that profession, some said adversely, others to its 
advantage. 

The British Medical Association, roughly representin 
two-thirds of the medical profession, set itself to safegua 
the interests of that profession. 

The Chancellor, in framing his bill, found there was 
certain work he wanted the medical profession to do, and 
he asked, “Is this work being done at present? If so, 
how? Is it being controlled, and what is the remunera- 
tion? And the answer was, Yes, by the friendly societies, 
and the remuneration varies from 2s. 6d. to 4s.. Was he 
entirely blameworthy for his first offer of 4s. 6d. ? 

The British Medical Association and its officials con- 
vinced the Chancellor that this offer was too little, and it 
was finally increased to 6s. 6d., or half way to the 8s. 6d. 
suggested by the representatives of the profession, but even 
more than the increase of remuneration they convinced 
the Chancellor that the profession should not be placed 
under the iron heel of the friendly societies, and a clause to 


. that effect was introduced into the Act. During the 


passing of the measure the party politicians set to work 
to manufacture political capital, and though loudly affirm- 
ing the principles of the bill, equally loudly affirmed that 
Codlin was the friend-of the profession und not Short. 
All changes, no matter how beneficent, are invariably 





accompanied. by hardships and loss to some, and this, 
coupled with the fact that a large proportion of the’ 


‘medical profession had no knowledge of work by contract, 


and were naturally afraid of it, provided an excellent. 
opportunity for the political press, who made the most of. ° 
it and fanned the flames: in every way, though funnily the 
greatest offender was at the same time agitating in favour 
of curtailing the disciplinary powers of the General 
Medical Council, who had meted out punishment to a 
member acting contrary to. the established rules of’ the 
profession by covering a layman practising. 

“*Whom the gods wish to destroy they first make mad,” 
and this was literally true of the profession at this period. 
They issued edicts which no self-respecting man could 
obey, they howled at their leaders, they imputed motives’ 
to one who had served them faithfully and well because 
he became a friend at court. They blamed everybody 
and everything but themselves, and, crowning blunder, 
they advised the making of terms with the friendly socie- 
ties. How, fatuous! They ceased to reason, became 
unreasonable, and in the end turned what was a victory 
into a débdcle. 

I hear someone saying, ‘Why rake up these ashes?” 
My answer is, because I am convinced that all the diffi- 
culties of the profession arise from within, and are due in 
great measure, if not entirely, to flaws in ourselves, and 
not to external influences. : 

What is wrong with contract practice? There are no 
bad debts, no book-keeping, no wasted time over cere- 
monial, and if the terms are too low that ‘is the fault of 
the profession itself. Excessive demands for attendances 
are in my experience rare, and due to competition by 
other practitioners, apologies for trouble given being quite 
as frequent. Has private practice no drawbacks? I know 
some myself. Are not they also due to competition? Let 
us face facts. ' 

I welcome reforming zeal; we need it badly; but such 
useful energy must not be misplaced. A new heaven and 
a new earth cannot be brought about in a day, but on 
right lines we can regain the place we have lost with the 
“man in the street,” and freedom of choice for the non- 
panel men will come when Insurance Committees are 
convinced that the proposed freedom does not mean an 
attempt to obstruct. 

How are we to regain the place we have lost? We 
must get rid of the nice old practitioner who says that 
Dr. B. practising in the same town is “ too young to have 
any experience,” and of Dr. B., who says the old prac- 
titioner-is “an old fogey”; of the man who is called in ' 
“too late’; of the man who certifies that “‘M. T. will not ~ 
be able to attend school again as she is menstruating”’; 
of the man who vaccinates for nothing rather than that | 
the public vaccinator should get into one of his houses; 
of the humiliating spectacles often seen in courts of law 
—in other words, of all those who will not play cricket. . 

This cannot be accomplished by multiplying societies, 
which will only accentuate our divisions. In my opinion 
it can be done by the British Medical Association. Let 
us provide more money by increasing our subscriptions; 
let us establish in all centres where it is possible places 
where we can rub shoulders with each other ; let us culti- 
vate the social side to each other ; let the Divisions meet 
often, and fine deliberate absentees from such meetings ; 
let’ us set up ethical committees which will be easily | 
accessible, and have powers to deal sternly with ail ; 
offenders. 

I cannot further elaborate, as my space is limited, but 
it does not require a very vivid imagination to prolong the © 
vista I have merely opened up. I know this is a tall 


order, but we have a man at the head of affairs whois - 


quite capable of carrying such a scheme out, and it would 
be well worth doing, as I am sure that if our own house , 
were only in order all other things would be added unto | 
us. We are members of a “nobie profession” which is — 
becoming a “damnable trade,” but let us remember that — 
what is true of the individual is also true of the institu- 
tion, and if we “to ourselves be true we can be false to no ~ 
man.” 


Dr. J. E. O’Sunuivan (Liverpool) writes:' The article 
that appeared in the Journat of October 4th, coupled with . 
the correspondence which has taken place .re the com-. . 
petence of the Association to act impartially in the 
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interests of its non-panel and panel members, and as to | 


the advisability or non-advisability of remaining a member, 
affords food for deep consideration. ve oe 

As a member of many years’ standing who yields to 
none in due recognition of the utility of the Association 
to its members and to the profession as a whole up to the 
recent débdcle, and who now may be dubbed a non-panel 
member, I am afflicted with grave doubts as to the power 
of the Association to be able honestly, consistently, and 
constructively to continue to act as guide, philosopher, and 
friend in a dual capacity aor | to be productive of benefit 
to the two sections into which its members are, owing to 
the force of circumstances, divided. y tine .- 

Iam one who believes that the remarks made by the 
Chairman of the Council at the Brighton meeting, to the 
effect that the débdcle was not due to the Association qua 
such, but to its individual members, are in the main 
correct. At the same time Iam strongly of opinion that 
those who presumably were our leaders during the 
struggle that. we were engaged in exhibited no real leader- 
ship or generalship; thew conduct was characterized by a 
timorous, tentative, uncertain line of action that indicated 
they were not organizers of victory, but were of the class 
ever prepared to follow, but never constructively to lead. 
That attitude contributed to produce a most unfortunate 
and disheartening effect on the rank and file, with dire 
consequences. 

The Association is now, on the whole, composed of the 
individuals to whom the Chairman of Council referred.. 
They. preponderate naturally and obviously; they will 
have the controlling influence in formulating. and 
directing. its future. policies. They - are. involved -in 
work which the Association of which they are members 
stigmatizes as derogatory. 

I have no desire unduly to harp upon an accom- 
plished fact; but what Sir Alan Manby remarked 
cannot easily be forgotten: That the profession had no 
just conception of the loss of prestige sustained by the 
violation of the pledge of honour. - Facts are facts, no 
matter how inexpedient or impolitic it may appear to be 
to refer to them. 

The non-panel members of the Association may perti- 
nently ask how panel members who have acted as they 
have are likely to support with enthusiasm any line of 
action calculated to enhance their interests, which 
interests would or may be in conflict with the interests 
of those on the panel. 

I take it that the principal objects sought to be attained 
by non-panel members are (a) free choice of doctor, 
(6) reduction of the income limit, (c) increased remunera- 
tion, and (d) removal of irksome, derogatory conditions of 
service. 

To take one of the objects—free choice of doctor—is it 
probable that the efforts to obtain such will be heartily 
supported by those on the panel? The majority of the latter 
have been coerced, cajoled, and threatened into the service 
that they are engaged in, and have settled themselves down 
smugly to make the best of matters; if one may express a 
humble but convinced opinion, no authority will, for many 
years to come, be rendered timorous by any threatened line 
of policy on their part, buttressed by an apparent exhibition 
of cohesion, unity, and solidarity. 

Dr. Buttar’s letter in the SuppLEmENT of October 18th is 
deserving of serious attention. The outstanding factor in 
his letter is the importance of forming a non-panel associa- 
tion. Iam not at present concerned with the formation 
of a trade union, though I presume such would be on the 
lines of the Incorporated Law Society. With a line 
of demarcation imminent in the profession, I think the 
time scarcely ripe for such. I am not against it in theory, 
but is it practicable? Are there sufficient men likely to 
join an association on trade union lines at present, and 
make it possible? I do not think so. The non-panel 
guild, composed, I presume, of non-panel men and of some 
serving still on the panel, is, I think, most unworkable, 
calculated to lead to confusion, and a further display of 
want of backbone and unity. 

I am with Dr. Buttar when he says that it seems useless 
for the British Medical Association authorities to say that 
it can honestly represent both points of view. 

The instituting of a non-panel association, if it be skil- 
fully organized, not necessarily opposed to the British 
Medical Association, prrscre | with enthusiasm the 





efforts made by such body, should go far to prove that 
medical men are not destitute of grit and determination. ~ 

Their endeavours to secure amendmentsto the Insurance 
Act and render it possible‘to undertake duties under it to 
which the term “derogatory” could not be applied no 
authority could: persistently resist, emanating as such 
would from men determined, consistent, and sincere. 
- I regret to be impelled to arrive at the opinion 
adumbrated in this communication, but fate has ordained 
that an impasse in the affairs of the Association shouldtake 
place. The forming of a non-panel body is a necessary 
corollary to recent events. The adage of the bundle of 
sticks points an excellent moral, but no such simile can 
properly apply in this instance. The one authority could 
not logically or constructively exist for non-panel and 
panel men. An association of their own is imperatively 
called for by those not on the panel if they desire to further 
and protect their interests in the present and probably 
future conditions of medical practice in this country. 

In conclusion, I wish to say that I favour the principle 
of the Insurance Act. Further, I am of opinion that to 
render it generally workable it is essential it, should be 
obligatory, but to cause it to be of real public utility, 
beneficial to the insured and those involved in its inci- 
dence, and to enlist and encourage the wholehearted 
support of the medical profession, it will need substantial 
and constructive araendments, for on that wholehearted- 
ness depends its failure or non-failure. To secure such 
amendments and help to restore the prestige of the 
profession will, I earnestly trust and believe, allied with 
cthers, constitute the mission of a non-panel association. 


Dr. E. Rowtanp ForHeRrGitt (Brighton) writes: Extending 
over more than four columns of your issue of October 18th, 
we have had placed before us by Dr. Charles Buttar what 
may be considered to be the history of his activities in the 
past in London on behalf of the medical profession, his 
position at the present moment, and his aspirations for the 
future. Interesting as no doubt the readimg will prove to 
many of his admirers, it is impossible in one communica- 
tion to deal at all adequately with all the points he 
touches on. But, as plain speaktng seems to be the 
order of the day, I will deal with one or two points, with 
your permission. 

Dr. Buttar puts in a nutshell his relation to the Associa- 
tion in the past, and seems to be satisfied with it. As it 
is typical of the medico-political career of the greater 
majority of those who, like him, are at the present 
moment agitating the profession, it will be as well to 
repeat it: ‘“ I have never felt the need of the Association,” 
he says; “I joined to receive the cheapest journal” ; 
“ I took no interest in its proceedings’; “ I kept meetings 
of my Division down to a minimum,” and so on. 

Just so; and yet such members had no scruples a 
year ago, and ever since—while acknowledging their 
historical ignorance, their past apathy, and their studied 
indifference during the past twelve years to the question 
of the organization of the medical profession for the fight 
all knew must be before it—about plotting and mutineering 
against their officers; about assuming the control of the 
ship; about voicing unauthorized, in the press and on 
platforms, what they considered the wishes of the prc- 
fession; about urging the profession first into the arms 
of friendly societies, and then anywhere and everywhere 
so long as the National Insurance Act was made un- 
workable; and when, finally, they find themselves _peril- 
ously near the rocks, they let go the helm and cry out that 
the profession—for, after all, the Association is only the 
profession—has failed because it had not a really strong 
policy, and that they are off to form guilds, federations, or 
leagues, as the case may be, to assist (!) the Association, 
urging those who still believe in them to follow. Never for 
a moment do they dream that it is a case of Mea culpa. 

The troubles at the present moment of the profession 
with regard to the Insurance Acts—masked by these 
members as “panel versus non-panel”—are entirely 
limited to certain storm centres. London and Edin- 
burgh are the chief. If Dr. Buttar and his companions 
would make pilgrimage into the rural andgurban centres 
of medical life they. would find no such general disunion, 
antagonism, and bitter feeling between these two classes 
of doctors as they imagine exists. The troubles of the 
profession at the present moment consequent on the harsh- 
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ness and want of sympathy of Insurance Committees and 


. the Commissioners are, in the majority of cases, the very 


natural result of the failure in tactics and diplomacy of 
these recently arisen leaders. The profession should 
realize this, and not blame the Medical Department of 
the Association or the present or past members of the 
Insurance Act Committee. ; 

Dr. Buttar desires to relegate the Association once more 
to the position of a pure y scientific body; to remove 
from it all medico-political activities; to form a trade 
union entirely independent of the Association. Without 
discussing now how it is proposed by means of a trade 
anion to make medical men act honourably to each other, 
it would seem fair to ask that if these are Dr. Buttar’s 
aims, should he not see that every one of his constituents 
has this policy placed clearly before him, and then resign 
his seat on the Council, offering himself for re-election on 
this policy ? 

And now for Dr. Buttar’s policy for the profession for 
the future. When one thinks of medical officers of health 
and of schools, of the tuberculosis service, of the Poor Law 
service (only to name a few), and then reads that this 
policy includes “the removal of all control of medical 
practice from lay bodies,” and “contract practice to be 
kept within the narrowest possible limits and to be 
eventually abolished,” one can only marvel at the 
optimistic spirit that allows of the adoption of such a 
destructive and reactionary creed. The problem just now 
before the profession is to deal with things as they are 
and not as they. might possibly exist in Utopia. 


May I, in conclusion, venture to say a word to those who . 


are just now resigning or thinking of resigning the Asso- 
ciation, especially to those in Wandsworth, on whose behalf 
I put in nine hard and strenuous years of disinterested 
official work, for which I feel sure they will give me credit. 
I would urge them to hold their hand for a year. Give us 
time to see how far we differ, and whether it is possible to 
unite on one common constructive policy. If we fail then, 
let them by all,means go. We are only here for a day; 
medical science must advance in spite of all checks. Do 
not let one of the passing troubles of our own time blind 
us to these facts. No-doubt a lot of scrap-heaping has to 
be done. The policy of autocratic centralization of the 
Medical Department of the Association was a vital neces- 
sity at its inception in 1902 and for years after; but it 
lasted too long, and in consequence failed the profession 
when the pinch came. We require reorganization with 
decentralization—development of localized organizations 
with responsibility. This can be had if we are deter- 
mined to have it and will pay for it; for, after all, we are 
the Association. So I would urge the withdrawal tem- 
porarily of those resignations, and avoiding mushroom 
outside leagues and. guilds; the consideration of -the 
problems to be placed before the Special Representative 
Meeting in December ; giving definite instructions to your 
Representatives; a mulingoees to trust those appointed to 
act for us, although for the moment their acts may seem 
questionable ; the firing-out of office of all mutineers and 
sedition-mongers whenever they appear; a steady loyal 
adhesion to a policy when once adopted. The medical 
profession suffers peculiarly, through its individualism, 
from the faults inherent in a Britisher; but, if united, 
we will muddle through and once again come out 
on top. 


Dr. G. Percy Joy (London, N.W.) writes: There are 
in the medical profession those who are willing to practise 
medicine as a trade, and those who are unwilling. The 
ethical code, standards, and ideals of the one class differ 
fundamentally from, and are, I believe, incompatible with 
those of the other. 

. Holding these views I feel compelled—whatever degree 
of presumption I mer be charged with for so doing—to 
urge that it is time (1) to admit and face the fact of the 
existence of the two classes; (2) to form an association of 
the medical profession whose members shall agree to 
abstain from undercutting and to conform to professional 
standards; and (3) to let the public decide whether they 
are willing to. pay a fair price for professional services 
honestly rendered, or whether they are content to pay a 
trade price and receive the best they can get at the price. 

ie personally, believe that no man who understood the 
facts would wish his own. wife or child to be treated by a 





doctor who was avowedly “ out to make money,” and 
whose ethics were admittedly purely commercial. 

If a man is not fit to be trusted to aci honourably, to 
his own detriment if need be, he is not fit to be a member 
of the finest profession in the world, and if he is fit to 
be so trusted he is worthy of his hire, and that at other 
than cut-throat prices. 


CRITICISMS OF THE ASSOCIATION. 

Dr. GzorcE Parker (Rock Ferry) writes: Many of us 
have never once swerved from the spirit or letter of the 
resolutions adopted by the Association, even though 
threatened with ruin, for we considered financial ruin 
preferable to ruined principles. Subsequent events have 
fortunately demonstrated that, as far as I personally am 
concerned, this attitude was a sane one, as regards both 
finance and honourable conduct. 

There remaining but little in common as between 
panelites and non-panelites, and the majority now being 
in the former category, I must not complain if the Associa- 
tion is dominated by it, for the executive will be the 
mouthpiece of that majority, as it should be. 

This being so, I consider there is propriety in severing 
my connexion with the British Medical Association and 
joming some society, if extant, which can the better 
promote the interests of those, like myself, who prefer 
freedom to State or any other control, principle to pelf, and 
the preservation of the best traditions of the medical pro- 
fession to the degradation the Insurance Act has already 
imposed, and will continue to impose, on those who have 
been short-sighted enough to succumb to its snares. 

The Association has no need for anxiety concerning 
those who have remained staunch, whether present or 
past members, for their previous conduct, in view of recent 
events, is a sufficient guarantee for their future deport- 
ment in- a crisis threatening the best interests of the 
profession. 


Dr. THEoBatp A. Pato (Aylesford, Kent) writes: A para- 
graph in the Journat of October 11th announces that a 
congress of the medical profession in Belgium recently 
passed a resolution “ vehemently repudiating the notion of 
the socialization of medicine in the name of the independ- 
ence of the medical body, of the interests of science, and 
of the public interest.” In so doing they have, it seems to 
me, set an example to our. Association which deserves 
serious consideration. The profession in this country has 
been hurried into an acceptance of the Insurance Act 
without reflecting that they have taken the first step 
towards “the socialization of medicine.” The next step, 
of which we are forewarned but against which we are not 
forearmed, is the extension of the provisions of the. Act to 
the dependants of insured persons. This once established, 
the inevitable consequence will be the inclusion of the 
class above them, until ultimately the bulk of the popula- 
tion will be similarly treated under such regulations as a 
despotic body of Commissioners may see fit to impose upon 
a once free and honourable profession. By accepting the 
Insurance Act and endeavouring to make its terms a little 


more tolerable our Association has helped to fix the first - 


fetters upon those members of the profession who, 
whether willingly or pga have gone on the panel. 
Those who have done so willingly have, perhaps without 
realizing the nature of the transaction, sold the birthright 
of their freedom for a miserable mess of pottage. Those 
who have done so unwillingly, under the pressure of circum- 
stances, are smarting under a sense of humiliation with 
more or less of resentment. Is it too late to retrace our 
steps and to reverse our policy? Otherwise the only 
prospect before us is the socialization of medicine in 
England. 

Granting your contention that the attitude of the 
Association is not exclusively “ pro-panel,”. it seems to 
me incontrovertible that the Association is. responsible for 
the fact that so many men have gone on the panel as to 
make the Act workable. It has in effect, if not in inten- 
tion, served the Government rather than the profession. 
But for the action of the Association through its office- 
bearers the Act would have collapsed. Its efforts for the 
good of the profession were just so far successful that men 
were induced or compelled to serve under the Act. By so 
doing thoy have initiated a revolution in the statug of the 
profession which will end in the loss of the independence 
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and dignity, and in the impairment of the efficiency of the 
profession. : 

Hitherto we have had to maintain our position in spite 
of the friendly societies; henceforth, we have to contend 
against them fortified by the alliance and support of the 
Government. The result is that we are being compelled 
to serve under a system which combines the evils of club 
practice and of the Poor Law service. It seems now to 
be conceded that from neither party in the State can the 
medical profession expect that the balances will be fairly 
held between them and the friendly societies, comprising, 
as they do, so powerful a body of voters. Those who at 
first were in favour of the Insurance Act were apparently 
under the fond hope that Government would act as a 
buffer between friendly societies and the profession ; but 
if that is proved to be an unfounded confidence, the 
principle which has been maintained, that friendly 
societies must not be allowed a free hand to make their 
own terms for medical services, falls to the ground. 
Obviously the Association is better able to cope with 
friendly societies and blacklegs unsupported by Govern- 
ment than with these parties backed up by Insurance 
Committees and Commissioners. 

My conclusion is that unless the Association is prepared 
to advocate and to organize a combined refusal to work 
the Insurance Act, it can hold out no prospect of successful 
effort on behalf of the profession. 


Dr. James Hamitton (Chelsea) writes: Dr. Vallance, of 
Lewes, is entitled to hold his opinions about contract 
practice, but he is not justified in using the columns of 
our JOURNAL to charge those who prefer the old mode of 
remuneration with dishonesty through over-visiting and 
lack of effort to hasten the recovery of their patients for 
the sake of extra fees to be earned by prolonging the 
illness. It might be left to the foul-lipped and foul- 
penned detractors of our profession who do not belong to 
it to make these unfounded charges. I protest against 
this use of the JouRNAL. 

“ Tue UNALLoTrep Fonps. 

Mr. E. B. Turner (London) writes: In the SUPPLEMENT 
for last week (p. 324) appears a letter from Dr. Mills cover- 
ing one to himself from Dr. Taylor, which is evidently 
intended to prove that I-was quite wrong in what I stated 
at the last meeting of the London Insurance Committee 
as to the difference between the arrangements for the 
treatment of insured persons in London and Manchester 
and Salford, and the effect that difference has on the 
distribution of the panel fund for medical attendance. 
Dr. Taylor’s letter so amply supplements my arguments 
that I need hardly reply to it, but to prevent any mis- 
understanding I must ask you to allow me space to dot 
my “i’s” and cross my “t’s.” Dr. Mills argued at the 
London Insurance Committee that in Manchester and 
Salford the whole of the money payable for medical 
attendance on insured persons had been distributed among 
the. doctors, and that, therefore, the funds in London 
accruing from those persons (500,000 in number) who have 
not as yet selected their medical attendant should be 
divided at once among the practitioners on the panel. In 
my speech I pointed out to Dr. Mills that the conditions 
in the two areas were absolutely different, and that 
in Manchester and Salford there was no _ panel 
system as in London. In saying this I was raising 
no quibble as to the meaning of a “panel,” a 
“list,” or anything of the sort, but simply meant that 
in London, under the capitation system of payment, 
each panel doctor has his own list of . patients and 
under the Act he contracts to attend them, but no one 


else, until he or she be on his list. His liability for treat- 


ment is thus limited to a certain section of insured 
persons, and does not extend to the whole number. In 
Manchester and Salford the Medical Committee has con- 
tracted to provide adequate treatment for the whole of the 
insured .persons in the area, and each of the doctors on the 
“list” has undertaken to treat any one of them who may 
apply tohim. There is no limitation of liability. Each and 
every practitioner giving service under the Act is liable to 
attend any insured person within the district at any time. 
Therefore the whole of the panel*fund for attendance 
has been rightly distributed to the doctors who have a8 
vided treatment, if and when required, for the whole 





“anol 


number of the insured. In London that proportion of the 
funds due for the liability incurred has been. paid; the 
remainder will be divided so soon as the Commissioners 
issue new regulations allowing hypothetical allocation of 
patients by numbers, an actual allotment being a physical 
impossibility in London. There being no panel lists 
of patients in the Manchester district, any person 
can consult any doctor on the list and change 
his medical attendant every day if he so chooses. 
The other.day I spoke from my memory of the Man- 
chester scheme as submitted last January by Dr. 
Helm to the State Sickness Insurance Committee for 
approval. At that time it was contemplated that the 
whole of the money should be paid by the Insurance Com- 
mittee to the Medical Committee for distribution among 
the doctors concerned. It was found, however, that this 
would entail an enormous amount of clerical labour on the 
Secretary of the Medical Committee, and so it was 
arranged that the Insurance Committee should itself pay 
out the money on the vouchers of the Medical Committec. 
I was in error when I said the original plan was in force. 
I did not know of the alteration, but this is simply a dis- 
tinction without a difference, and in no way vitiates my 
argument that the whole of the premium money was paid 
over in Manchester because the whole of the insurance 
liability was undertaken, and that Dr. Mills was quite 
wrong in arguing that the whole premium should be now 
paid in London, where at present only a partial liability 
has been incurred. 


APPROVED SOCIETIES AND MEpIcAL CERTIFICATES. 

Dr. C. E. Morris (Secretary to the Flintshire Local 
Medical Committee, Bodowen, Holywell) writes: A certi- 
ficate was issued by a doctor the other day, on the new. 
form, to a young woman, stating the nature of the com- 
plaint as ‘“dysmenorrhoea.” The agent of her approved 
society has now received from his head office the following 
letter which the patient was told to show to her doctor: © 


I am directed by the Committee of Management to return 
the documents herein, and to ys, ae no benefit is payable on 
cause of incapacity certified as ‘‘ Dysmenorrhoea.”’ is special 
features relative to member’s complaint will be considered. 


Tue ReviseD Form or Mepican CERTIFICATE. 

Dr. T. Cumine Askin (Woodbridge, Suffolk) writes: I 
am glad that Dr. Hardwicke has drawn attention to the 
very objectionable wording of the revised form of medical 
certificates. I unhesitatingly say that it will be impos- 
sible to carry on a country practice unless we are allowed, 
occasionally at least, to delete the words “I have to-day 
examined,” more especially in connexion with the “ con- 
tinuing certificates.” I may say that only to-day I have 
been obliged to erase the words in question in order to 
enable a man of about 65 with chronic heart trouble to 
receive payment. 

The present form of certificate as used by the Prudential 
Company is infinitely preferable to that suggested by the 
Commissioners. It is: 


I certify that the above-named member is still incapable of 
work owing to —————_—-. 
So also is that used by the Rational Association : 


I hereby certify that is in’ my opinion still incapable 
of work. 





We ought to insist upon the universal adoption of a 
similar certificate. 


TEMPORARY RESIDENTS. 

Dr. Henry Tuomas Barton (Secretary, Blackpool Medical 
Committee and Representative of Blackpool Division) 
writes: I have read Dr. Lewis’s letter in the SupPLEMENT 
of October 11th, and think with him that we should have 
the question settled as to whether we are compelled under 
present- agreement to attend temporary residents in the 
conditions laid down im Memorandum 159/1.C. and’ 
following circulars. 

On August 18th last I made a proposal to a representa- 
tive of the Commissioners with a view to bringing on a 
test case in po matter. Mr. Vivian, = — 
a ed to e my proposal as a threat, and on Augu 

Ma t the Coteunainsiooee telephoned to the Chairman of 
our’ Medical Benefits Subcommittee that two “ whole- 
timers” would be sent to the town in the event of the 
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“ panel” continuing recalcitrant. At the same time it was 
announced that three men in the area were prepared to 
accept the green vouchers. Taking these facts into con- 


sideration, the members of the panel by a small majority 


decided to give way. : 

In arguing the matter before Mr. Vivian on August 18th 
I laid stress on the fact that the policy of the British 
Medical ‘Association was one of non-acceptance of the 
terms laid down by the’ Commissioners for the treat- 
ment of temporary residents, whereupon the clerk of 
our Insurance Committee read out a list of health 
resorts in which the terms had been accepted ; and as 
the Bath area, in which Mr. Verrall, Chairman of the 
Representative Meetings, resides, headed the list, it was 
pointed out that the policy of the Association was not 
going very strong. This rather bears out the contention 
of Dr. W. E. Barton, who in his speech to the Wandsworth 
Division on September 23rd states that the Association 
is of no use to panel men, and cites the Blackpool affair 
in corroboration. 

If Dr. Lewis chooses to make a stand as he suggests, 
he should have the support of the practitioners in the 


‘industrial centres, and also of the Association whose 


policy he would be carrying out. 


Frienpity Socrery Controt oF MepicaL BENEFIT. 

Dr. S. F. Keenan (Upper Clapton, N.E.), in a letter 
continuiag this correspondence, which we judge has ceased 
to be profitable, writes as follows: From Dr. Harry Grey's 
reply to one of my questions, it seems that so long as 
Dr. Blank remains one out of thirty or forty thousand he 
retains his “ right to air his views in the press,” but when 
he becomes a member of a body consisting of 180 or 200 
he immediately loses that right. This is a truly remark- 
able piece of information, and I trust Dr. Grey will under- 
stand how much I am indebted to him for placing me in 
possession of it. The answers to my other questions he 
seems to prefer to leave to my own imagination, and per- 
haps, judging by the above specimen, that may be the 
wisest course for him to pursue. 





Mectingsof Branches and Dibisions. 


DORSET AND WEST HANTS BRANCH. 
THE autumn meeting was held at Weymouth on October 
15th, at 3.30 p.m. ‘The President (Dr. H. G. Lys) was in 
the chair, and forty-three members signed the attendance 
register. 

: Election of Officers.—-The following officers were elected 
for 1914-15: 

‘President.—Mr. H. H: DuBoulay (Weymouth). 

Vice-Presidents.—Mr. C. Edwards aad Dr. Eleanor C. Bond. 

‘Honorary Secretary and Treasurer.—Dr. F . Fowler. 

‘Chronic Constipation.—Mr. F. BELBEN (Vice-President) 
opened a discussion on chronic constipation from a surgical 
point of view, which was continued by Mr. Vernon, Dr. 
Mipetton, Dr. Fowzter, Dr. Macpnerson Lawrie, Dr. H. 
Frower, Mr: DuBoutay, and Mr. BurroucH Cosens. The 
Presipent thanked Mr. Belben for his interesting paper, 
and the latter replied. 

Right Lung with Four Lobes.—Dr. Macponatp showed 
an anatomical curiosity—a right lung with four distinct 
lobes. 

Vote of Thanks.—On the motion of the PReEsIDENT, 
seconded by the Vicx-PrEsipeNt, a hearty vote of thanks 
was accorded to the Weymouth members, who provided 
luncheon and tea for the members of the Branch. 





GLASGOW AND WEST OF SCOTLAND BRANCH : 
DUMBARTONSHIRE AND ARGYLLSHIRE DIVISION. 

A megeEtTING of the Division was held in Dumbarton on 

October 14th, when fifteen members were present. 

Medical Attendance on Uninsured Members of Friendly 
Societies—Drs. C.-L. Kerr, J. Cook, R. Allan, E. H. 
Cramb, and the Secretary were appointed to represent 
the Division at a conference with representatives of the 
Dumbartonshire friendly societies. The representatives 
were instructed to state the position taken up by the 
Division and to ascertain the views of the societies, and 
were given instructions as to the principal conditions 





which must be embodied in any scheme for the treatment 
of uninsured members of friendly societies. ‘They will 
report to a subsequent meeting of the Division. eee 

Formation of New Divistons.-—Unanimous approval 

was given to the proposal to form separate Divisions for 
Argylishire and Dumbartonshire (each to include the 
whole of the county named), and the Secretary was 
instructed to proceed with the necessary negotiations. 

Certificates.—Contradictory legal opinions having been 

expressed to the liability of practitioners (in Scotland) 
to have damages awarded against them at the instance 
of insured persons for “stating the disease” in certain 
cases, it was decided to warn members of the Division 
that it was risky to insert on a certificate the name of 
any disease which might reflect on the character of the 
patient. It was agreed that certificates naming the dis- 
ease were being given under protest, and that in the 
interests of members in Scotland the matter required 
continued attention at British Medical Association head 
quarters (see letter in SuppLEMENT, British MEpDIcAL 
Journal, October 18th, p. 318). 

Medical Referees.—It was resolved : 

That whole-time referees should have at least £750 per 
annum, pensionable, and be of at least ten years’ stand- 
ing; also that part-time referees should not accept less 
than 10s. 6d. for each case submitted to them. 





SOUTH-EASTERN OF IRELAND BRANCH. 
An ordinary meeting of this Branch was held in Waterford © 
on September 3rd, when Dr. G. Mackesy occupied the 
chair, and six other members were present. 
Poor Law Medical Officers—On the motion of Dr. 
LaFFAN, seconded by Dr. Morris, it was unanimously 
resolved : - 


That we hereby call on both British and Irish Medical 
Associations to take immediate steps to protect, as far as 
they can do so at this-late period, the interests of the Poor 
Law medical officers, clerks of unions, and other Poor Law 
officers under the new Parliament. 

That we warmly protest against the injustice perpetrated 
on these officers, who have been singled out in the Home 
Rule Billfor different treatment to that extended to every 
other officeholder in Ireland. 

That as there is nothing now for it but to introduce 
a separate bill in the next session for the protection of 
the most hard-worked and under-paid officers. in Ireland, 
we call on both these Associations to put forth all their 
influence to have such a bill introduced and so make: up, 
as far as may be, for their unaccountable omission up to 
the present. 

Chemists and Dentistry.—On the motion of Dr. Larran, 
seconded by Dr. Quirke, the following resolution was 
adopted nemine contradicente : 

That it having been brought under the notice of the meeting 
that the functions of a qualified dentist are being- dis- 
charged by local registered. pharmaceutical chemists, we 
desire to express our dissatisfaction with such conduct, and 
request these gentlemen not to do so in future, and that 
they confine themselves to their legitimate business for the 
future, as otherwise they will forfeit the confidence of the 
entire local profession. , 

Vote of Congratulation.—On the motion of Dr. LaFFran, 
seconded by Dr. Mackssy, a resolution was. adopted 
congratulating Drs. Morris and Coghlan on the successful 
result of a case exhibited to the meeting in. which the 
former had operated with the assistance of the latter, and 
expressing the opinion that it is undesirable to send 
specialist cases to Dublin when they can be treated as 
advantageously in Waterford. 

The meeting then adjourned, and the members dined 
together. 





An ordinary meeting of the Branch was held. in. Kilkenny 
on October lst. Dr. O’Gorman occupied the chair, and 
eight other members were present. 

Vote of Condolence—Dr. WatsH proposed, and Dr. 
JELLETT seconded, the following vote of condolence, which 
was passed in silence, and copies were directed to be sent 
to Mrs. Hackett : 

That we, the members of the South-Eastern (Ireland) Branch 


of the British Medical Association, desire to convey to the 
relatives of the late Dr. Hackett (Kilkenny) our deep sym- 


pathy with them im the loss they have. sustained te his 
removal. 
After the ordinary business was transacted the meeting 
adjourned, and the members dined together. 
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British Medical Association. 
_ SCIENCE COMMITTEE. 


Tue Science Committee presented to the Council on Jul 
21st particulars of the report of the work done by researc 
scholars and recipients of scientific grants during the year. 


(A) REPORTS OF SCHOLARS. 


TUBERCULOSIS. 

Dr. ALEXANDER Puitip MitcHext, Ernest Hart Memorial 
Scholar, reported that he had continued his investigation 
into the relative frequency of the bovine and human types 
of tubercle bacilli appearing in certain forms of human 
tuberculosis. He presented a brief statement of his 
results, but in view of their important relationship to 
public health he is preparing a detailed account, which 
will shortly be published. 


STROPHANTHIN. 

The report of Dr. A. J. Cuark, Research Scholar, upon 
the action of strophanthin upon the cardiac tissue was 
published in full in the British Megpicat Journat of 
October 11th, p. 897. 


ETIOLOGY OF RHEUMATOID ARTHRITIS. 

Dr. Emity H. Morris, Research Scholar, reported that 
the inquiry she had undertaken into the etiology of certain 
forms of so-called rheumatoid arthritis with a view to 
their rational treatment was in progress, but. that the 
research was not yetfinished, and the report was, therefore, 
not ready for publication. 





(B) REPORTS OF GRANTEES. 


WILLIAMINA ABEL, M.D.ABeErp. 





INNERVATION OF THE OESOPHAGUS. . 

An investigation was undertaken to ascertain the effect of 
section ‘of one or both vagi on the functions of the 
oesophagus. The oesophagus, like the rest of the ali- 
mentary canal, is provided with, at least in its lower part, 
a local nerve mechanism, in the form of a nerve plexus, 
lying between and upon the muscle layers. It seemed of 
importance to ascertain whether’ this mechanism could 
take up the direction and regulation of the movements of 
the oesophageal musculature when the vagal control was 
removed, in the same way as the local nerve mechanism 
in the lower parts of the gut. Further, Langley has demon- 
strated that, in certain mammals at least, the vagus con- 
tained two sets of nerve fibres which supplied the 
oesophagus—an augmentory set and an inhibitory. The 
augmentory fibres supply the whole extent of the 
oesophagus except the cardia, which is supplied by the in- 
hibitory, whose function is evidently correlated with 
the relaxation of the cardia necessary for the passage of 
food to. the stomach. It was, therefore, interesting to 
ascertain whether, after both augmentory and inhibitory 
fibres were cut, any retardation occurred in the passage of 
food through the cardia. 

For the purposes of this investigation cats were used, 
and the operations carried out in the manner described by 
Cannon. The right vagus was out below the recurrent 
laryngeal nerve, the left above. One recurrent laryngeal 
nerve is sufficient to keep the larynx in a sufficiently 
sensitive condition. The operations were done in two 
sittings with varying intervals between. After the animals 
had recovered from the shock of the operation they were 
fed with a mixture of bismuth and milk or meat rolled in 
bismuth, and z-ray° photographs taken of the oesophagus. 
A normal cat was used as a control. 

As a result, the following conclusions were arrived at: 

1, After section of one vagus the oesophagus dilates to 
an abnormal extent when the animal drinks. There isa 
diminution in the frequency of the peristaltic waves, but 








there is no actual block in the passages of the fluid. 
Solids distend:the tube, and are slowly passed onwards to 
the cardia. — OI Sit ~ ype m0 hours these 
appearances disappear, an e@ oesophagus appears 
absolutely normal. 

2. Where both vagi are cut the oesophagus is much dis- 
tended when the animal is fed with the bismuth-milk 
mixture before the fluid passes into the stomach. There 
seems to be an almost complete atony of the oesophageal 
wall at least twenty-four hours after the operation. At 
the same time the fluid does pass through the stcmach, 
but slowly, as if pressed througb the cardiac opening by 
its own weight. 

3. Where a week elapses between the section of the 
second vagus and the taking of the photograph the 
oesophagus is seen to be in a much more active con- 
dition. . Peristaltic waves are seen in the lower half. 
while the fluid ‘is passed at an almost normal rate into 
the stomach. 

4. From these facts it seems evident that the local 
nerve mechanism in the lower half of the oesophagus is 
capable of taking up and regulating the movements of 
the oesophageal musculature. 

5. Section of both vagi is not followed by any con- 
tracture at the cardia, which might conceivably follow 
the loss of the inhibitory fibres of the vagus. 


A. E. BOYCOTT, M.D.Oxon. 


EXCHANGE OF WATER IN EXPERIMENTAL 
NEPHRITIS. 
ExpeRIMENTS have been made on normal rabbits and on 
animals in which the cells of the convoluted tubules of 
the kidmey have been destroyed by appropriate doses of 
uranium nitrate. Working with salt solutions of various 
strengths, and also with gelatine solutions, it has been 
found that liquid injected into the blood vessels passes 
into the tissue spaces less readily in nephritic than in 
normal animals. Evidence has also been obtained that 
the capillaries are less permeable in the reverse direction. 





R. A. CHISOLM, M.B.Oxon., M.R.C.P. 


ANAEMIA IN RATS BEARING TRANSPLANTED 
SARCOMATA. 


Tue grantes has shown elsewhere that the presence of 
a transplanted sarcoma in the rat produces an anaemia 
which may be of a severe type. Attempts to reproduce 
this anaemia in normal rats by injecting sterile extract of 
tumour tissue, both necrotic and healthy, in 0.8 saline 
have been unsuccessful. In the. hope of throwing light 
on the mechanism of the anaemia, and of finding out 
whether it is due to deficient haemoglobin formation or 
to excessive destruction of haemoglobin, he has estimated 
the total amount of iron in the liver, spleen, and kidneys, 
and also in the whole bodies of normal and sarcoma- 
bearing rats. The result mpc a that on the whole, 
though exceptions occur, rats with tumours have less iron 
both in their organs and ix their whole bodies than normal 
rats. 





THE EFFECT OF SALINE INJECTIONS ON THE 
WATER CONTENT OF THE TISSUES OF RATS 
WITH EXPERIMENTAL NEPHRITIS. 


Ir has been noted by many observers that animals suffer- 
ing from nephritis produced by the injection of uranium 
nitrate can be made oedematous by the injection of large 
quantities of saline, but that this does not hold good for 
animals whose nephritis is due to the injection of chromates. 
It has been generally held that this difference is due to the 
fact that uranium salts produce a vascular change while 
chromates do not. In the hope of throwing some further 
light on this point, intraperitoneal injections of Ringer’s 
solution have been given to normal rats and to rats suffer- 
ing from uranium bichromate and chromate nephritis, and 
have then estimated the amount of water in the liver, 
spleen, kidneys, heart, lungs, intestinal walls, and the rest 
of the body. Normal rats can receive as much as one and 
a quarter times their estimated blood volume of Ringer’s 
solution intraperitoneally on four successive da\s without 
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showing any excess of water in their tissues and organs as 
compared with normal untreated rats. If more than that 
quantity is given the tissues tend to become waterlogged. 
Rats with uranium, potassium bichromate, or. potassium 
chromate nephritis treated in a similar way show excess 
of water in the kidneys, lungs and tissues of the rest of 
the body, but not in the liver, spleen, heart, or intestinal 
wall. This effect is most marked in the bichromate rais, 
less in the uranium rats, and least of all in the chromate 
rats. Oedema was never visible externally as the result 
of the injections, but certain of the uranium rats when 
killed have their pleural cavities full of fluid, as well as the 
peritoneum, and also oedema of the retroperitoneal tissues. 





Proressor A. R. CUSHNY, M.D., F.R.S. — 


ACTION OF. DRUGS ON RESPIRATION. 
Tue effects of morphine, chloral, urethane, caffeine, and 
strychnine were examined, on rabbits, by means of a new 
apparatus which registered the depth and rate of respira- 
tion. At intervals carbonic acid (5 per cent.) was given by 
inhalation to find how the susceptibility of the centre was 
affected, and in other experiments the reaction to stimula- 
tion of the afferent nerves was examined. Morphine 
slowed the respiration without materially altering its 
depth except indirectly; chloral and urethane changed 
the rate only in very large doses, and acted very little on 
the depti: directly. Caffeine and strychnine accelerated 
the breathing and generally rendered it shallower in small 
doses. ‘hese drugs thus alter the rate for the most part, 
the depth of the breathing changing to a smaller degrec. 
In the same way the reaction to CO, is altered in rate by 
drugs much more than in depth. The reflexes on the 
respiration are changed only to a small extent by moderate 
quantities of these drugs. The full paper appears in the 
Journal of Pharmacology and Experimental Therapeutics. 





H. MORRISTON DAVIES, M.D., F.R.C.S. 
DETERMINATION OF RELATIONSHIP OF CHEST 
DEFORMITIES AND APICAL PULMONARY 

5 . TUBERCULOSIS. 
Tue work under this heading can be divided into three 
sections : 


(a) Investigation of pathological specimens obtained 
from the post-mortem room. 
b) es Fa on animals. 
c) iological examination of patients. 


(a) A paper on this subject is to be published in the first 
number of the British Journal of Surgery, and contains 
acknowledgement of indebtedness to the British Medical 
Association. It deals with the comparative investigation 
of 402 first costal cartilages and lungs from the human 
subject, and of a small number from monkeys. 

(6) The work in this section has been attended with 
great difficulties. On the one hand, there has been con- 
siderable trouble experienced in obtaining a satisfactory 
strain of human tubercle bacillus, samples guaranteed as 
pure proving, after experimental work had been carried 
out, to be either contaminated cr to be bovine. 

The second difficulty has been very heavy mortality 
among the animals (kittens) owing to a series of out- 
breaks of distemper. So few animals have survived both 
the primary operation and the secondary inoculation that 
the net result was practically nil. 

(c) Screen and radiogram examinations have been made 
on a large number of patients suffering from tuberculosis, 
and a knowledge obtained therefrom has been’ very con- 
siderable, but cannot be detailed here. 


EFFECTS OF ALTERATIONS IN SUPPLY OF BLOOD 
TO THE LUNGS ON PHTHISIS. — 

This work has again been done on animals, chiefly 
rabbits. The difficulties already mentioned with regard to 
obtaining a satisfactory strain of bacillus, and the further 
difficulties of finding a suitable dosage have rendered these 
experiments so far incomplete. 





. MARTIN FLAOK, M.B., B.Cu. . 
RY PROBLEMS OF VENTILATION: 
AN endeavour has been made-to ascertain evidence of the 
presence of an organic poison in the expired air. 
(a) By repeating the bell-jar experiments of d’Arsonval 
and other workers. : 
(b) By means of the “anaphylactic test.”’ 
1, Rats and guinea-pigs have been kept together in 
specially constructed boxes for several weeks. The guinea- 
pigs have then been injected with 0.2 to 0.3°c.cm. of rat’s 
serum. In no case has there been any ‘vidence of ana- 
phylactic phenomena. The same guinea-pigs, however, 
injectéd with another dose of serum a month later have . 


‘all shown symptoms of anaphylaxis, generally resulting in 


death. . j; : 
_ 2. Guinea-p'gs have been injected intraperitoneally 
with the “ water” (condensation water) collected upon a 
glass plate placed over a large number of rats. Injection 
of the animals with rat’s serum at the end of a month has 
produced no anaphylactic effects. Injection with rat’s 
serum at the end of another month has produced. marked 
effects. Similar experiinents with dogs injected with 
guinea-pig’s condensation water have given negative 
results. 

Animals have been kept in closed confined atmospheres 
at the bottom of special boxes and the effects studied of 
the percentage of CO,, moisture, light, etc., upon their 
body weight. Be 

Some of these experiments will be published in the 
forthcoming number of Smithsonian Reports of Washing- 
ton (about 90 pages now in press). The latest experiments 
are now being collected together for publication in 
England. : : 


RELATIONSHIP BETWEEN CAPILLARY PRESSURE 
IN THE EYEBALL AND SECRETION OF 
AQUEOUS HUMOUR. 

The relationship between the capillary pressure in the 
eyeball and the secretion of the aqueous humour has been 
studied by means of a specially devised needle. The cir- 
culatory conditions in the eyeball have been ‘altered by 
various means. The conclusion arrived at is that the 
aqueous is a true secretion and that the physical laws 
which have been found to hold good for the brain also 
hold good for the eyeball. -The results have been partly 
published in the Proceedings of the Royal Society. Their 
publication led to a debate on the subject at the Royal 
Society of Medicine, a report of which is published in the 
Proceedings of the Royal Society of Medicine. ~ 

[These researches were made in conjunction with Dr, 
Leonard Hill. | 


E. W. HEY GROVES, M.S., F.R.C.S. 





THE OPERATIVE TREATMENT OF FRACTURES. 


Twenty fresh experiments on cats have been performed 
since June, 1912. Most of these were comminuted frac- 
tures. A new apparatus was devised by which union 
of comminuted fractures could take place without fixation 
of the joint and without ultimate shortening of the bone. 
Comparison was made between cases where 


1. Fragments and periosteum were left in situ. 

2. Fragments were removed, periosteum left. 

3. Periosteum was excluded but the fragments were 
left. 


. It was shown that Series 1 gives the best result. In 
Series 2 union is only fibrous. In Series 3 union-occurs, 
but is rather slow and meagre owing to the want of 
periosteal vascular supply. . ' 

The whole of 78 s ens have been examined and 
described, and drawings made of 40 of these. This, 
which has been the chief work during the year, serves to 
show in detail how the process of bone repair is affected 
by various operative procedures. The majority of these 
specimens have been presented to the Royal College of 
Surgeons. wae ‘ 

That portion of the work which deals practically with 
the treatment of compound and comminuted fractures was 
read in the S al S@etion of the British Medical 


Association, and is published at page 1079 this week; 
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The part of the work which deals with the process 
of repair as influenced by operative fixation is now ready 
for publication in the British Journal of Surgery. 


J. COOLE KNEALE, M.B., Ca.B.Birmineuam. 


THE PHARMACOLOGY. OF DIGITALIS. 
Tue grant has been used in connexion with work on 
digitalis. The grantee is only at the beginning of the 
actual investigations. Last year seeds were set, and this 
year the biennial leaves were gathered. as 

Shortly, this is what has been done so far: 

A.—Cultivated plants grown in the open— 

1. Plants have been grown and leaves collected. 

2. Of these leaves an amount has been dried and the 
relationship of dried to fresh leaf found. 

3. A tincture has been prepared of (a) the dried leaf, 
(b) the fresh leaf, using only leaf lamina and as much of the 
petiole as is represented by the midrib of the leaf. 

From investigation of the above it is hoped to find 
whether the wide differences met with in digitalis pre- 
parations is due to the drying; or if a fresh-leaf tincture 
is a better preparation than that made with the dried leaf. 

B.—Cultivated plants grown in the shade— 

Similar preparations have been made from this class, 
and it is desired to find if shade has any influence on the 
glucosoidal content of the leaf. 

C.—Wild plants grown in shade. 

D.—Wild plants grown in open. ; 

C and D have been prepared for purposes of comparison. 
At present it is intended to have the glucosides estimated 
by a chemist in addition to physiological standardization. 





THOMAS LEWIS, M.B., D.Sc. 





THE PACEMAKER OF THE HEART. 
ALTHOUGH a long time was spent at this subject, it did not 
prove very successful; the experiments were upon crush- 
ing the pacemaker, examining the action of the heart 
before and afterwards, and subsequently cutting sections 
of the auricle to find exactly where the crush had been 
made. 

The line of crush was uncertain, and it was very difficult 
to identify the exact position of the crush subsequently in 
relation to the pacemaker. 

Dr. Lewis does not propose to publish his results, but 
referred to them briefly in a paper before the International 
Congress this summer. 

He has since been working at the records of heart 
sounds. A preliminary communication appeared in the 
British Mepicant JouRNAL, December 21st, 1912, and there 
are two papers in the press. The chief results of this 
work have been a thorough investigation of the acoustic 
signs in mitral stenosis and accurate timing of the events. 

A few special observations have also been made on 
auricular fibrillation. 


A. LOUISE McILROY, M.D. 
THE FUNCTION OF THE INTERSTITIAL CELLS 
OF THE OVARY. 





A LARGE number of ovaries obtained from rabbits has been 
investigated histologically at different periods of repro- 
ductive life and during pregnancy. Arrangements have 
been made for investigating the action of x rays upon the 
ovary, especially the interstitial cells. Comparisons are 
at present being made between ovaries of mammals of 
different species and those of birds. : 

The research is still in progress, and conclusions 
cannot as yet be formulated until more work upon z rays 
has been done and more mammalian types examined. 


J. C. MIDDLETON, M.B., Cu.B., B.Sc.Guas. 


. ACTION OF MORPHINE ON THE BRAIN. 
As the action of morphine on the brain, apart from its 
eneral action after absorption, had apparently not been 
efinitely determined, this subject was investigated. 








Rabbits were employed. Under ether anaesthesia a 
disc of bone was removed and the brain exposed. The 
wound was closed, and in some cases allowed to heal. 

A solution of morphine acetate was prepared of such .a 
strength that 0.1 c.cm. = 0.001 gram of morphine acetate. 
This solution was made neutral to litmus. 

A series of rabbits were then injected, the injection 
being made directly into the substance of the brain. A 
series of control injections were made with distilled water 
and stexilized tap water. ; 

The general results found were that morphine acetate 
in doses of 0.001 gram to 0.002 gram when injected into 
the brain had a distinct action, causing generalized con- 
vulsions consisting of a tonic stage followed by a much 
longer clonic stage and then a period free from convul- 
sions; further, that such of the animals as did not die 
within two hours of receiving the injection completely 
recovered, and lived for weeks after in good health. 





Proressor BENJAMIN MOORE, D.Sc., F.R.S. 





LEAD POISONING AND TOXICITY OF HEAVY 
METALS. 


1. It has been shown that no poisonous emanations 
containing lead or other noxious organic compound in 
sufficient emount to cause injury arise from surfaces 
freshly painted with lead paints containing either basic 
carbonate or basic sulphate of lead. 

Lead must reach the system by other methods than 
volatile emanations in order to produce poisonous effects, 
and any deleterious organic bodies which may be given 
off from reaction between the lead oxide and the oils of 
turpentine are ineffectual in showing results in animals 
brought much more closely in proximity to them than 
a painter would be under ordinary conditions of work. 

2. The toxicity of several heavy metals given sub- 
cutaneously in small doses has been determined, as well 
as the lesions caused and channels of excretion. 

3. It has been shown that the effects of doses of heavy 
metals is proportional to intestinal area and not to body 
weight. The cause of this has been considered, and its 
relationship to the therapeutics of treatment by arsenic 
in certain diseases. . 

4. A statement of expenditure is enclosed. 

5. The full paper has been received, and a-copy has also 
been sent to the Editor of the British MeEpicaL JouRNAL 
for publication. 


DAVID ORR, M.D. 


INFECTION OF THE CEREBRO-SPINAL AXIS. 
Durine the last year the work on experimental toxic 
infection of the cerebro-spinal axis has been continued, 
and in addition a number of clinical cases have been 
investigated in which the spinal cord and brain of the 
human subject became infected from peripheral septic 
foci. The ‘investigation has been extended to tlie 
sympathetic nervous system, and experimental work is now 
being conducted in that direction. The results so far are 
not sufficiently definite to warrant publication. 





H. J. PATERSON, M.C., F.R.C.S. 


PHYSIOLOGY OF THE OPERATION OF GASTRO- 

JEJUNOSTOMY. 
Tue work during the past year has been the continued 
investigation into the clinical significance of gastric 
analysis as verified by operation, and nearly seventy 
add.éional analyses in cases subsequently verified by 
aperetion have been performed. The results have ail 
been tabulated, and are being embodied in a paper to be 
read before the Royal Society of Medicine. Investigations 
have also been continued into the physiological effects of 
the operation of gastro-jejunostomy, but the investigation 
is not yet complete; twenty additional analyses on cases 
after gastro-jejunostomy have been performed. A paper 
on the subject was read at the International Congress. 
The results of previous investigations have been given in 
general terms in a book recently published on the Surgery 
of the Stomach. 
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M. S. PEMBREY, M.D. 


INFLUENCE OF THE CORD ON ‘TEMPERATURE 
AND METABOLISM. 
Tue full accounts of two investigations have been 
published : 

1. E. L. Kennaway and M. S. Pembrey: Observations 
upon the Effects of Section of the Spinal Cord upon 
Temperature and Metabolism, Journ. of Physiol., vol. xlv, 
1912, p. 82. 

2. F. Cook and M. S. Pembrey: Observations on the 
Effects of Muscular Exercise upon Man, Journ. of Physiol., 
alv, 1913, p. 429. is 





EFFECTS OF METEOROLOGICAL CONDITIONS. 

The investigations upon the effects of warm, humid 
atmospheres and on the influence of anaesthetics are in 
progress. : 

In conjunction with the staff of the Anatomical Depart- 
ment of Guy’s Hospital, a beginning has. been made with 
an investigation of anatomical and physiological standards 
among the medical students. 


G. H. RYFFEL, B.C., B.Sc. 


RESEARCHES ON METABOLISM. 
Work with Dr. Mutch on the metabolic utility of rectal 
feeding has been completed and published in the Britisu 
MepicaL Journal, January 18th, 1913, and more fully in 
the Guy’s Hospital Reports, vol. lvi. 

Observations on lactic acid in the blood and urine of 
cardiac cases are being made in conjunction with other 
investigations by Drs. Barcroft, Lewis, Wolf, and Cotton 
which are designed to elucidate the cause of the dyspnoea 
in these cases. 

With Dr. Poulton, alveolar air, dissociation of oxy- 
haemoglobin, and the urea and lactic acid of the blood are 
being determined in cases of uraemia. The results point 
to a marked acidosis, which is due mainly to excretory 
. failure, and not to abnormal metabolism. 





W. L. SYMES, M.R.C.S. 


: ACTIVE PRINCIPLES OF DIGITALIS. 

Tue work has, so far, chiefly consisted in the repeated 
assay of upwards of 40 specimens of tincture of digitalis 
with the view of tracing their deterioration with age. 
This portion of the work will form the subject of a detailed 
report later. ge 

A few observations have been made as to the effect of 
the digestive juices on the activity of some digitalis 
products, and as to the reciprocal influence of individual 
glucosides on their activity. This portion of the work 
has been delayed by the late arrival of one of the chief 
products, and will form the subject of next year’s work. 








(C) OTHER REPORTS. 


Proressor W. D. Hatuisurton, M.D., F.R.S., reported 
that the research on cerebro-spinal fluid carried out in 
conjunction with Professor Dixon was now complete, and 
that the full paper was ready for publication. 


Dr. E. L. Kennaway reported that a new method of 
estimating §-oxybutyric acid in urine or blood has been 
tested, and has been found to give satisfactory results. 
A number of data have been obtained as to the excretion 
of acetone and 8-oxybutyric acid in various conditions of 
acidosis (diabetes, cyclical vomiting, inanition). 


~ 


Captain R. McCarrison, M.D., has published a book, The 
Etiology of Endemic Goitre, in which he acknowledges his 
indebtedness “to H.M. Secretary of State for India in 
Council and the Science Committee of the British Medical 
Association for grants in aid of my researches in Europe.” 


~ 





Association Potices. 


QUARTERLY MEETING OF COUNCIL. 
Tue: Quarterly Meeting of Council will be held on 
Wednesday, October 29th, at 10.30 a.m., in the Council 
Room, 429, Strand, London, W.C. 

By Order, 


Guy ELuiston, 
Financial Secretary and Business Manager. 





Sept. 18th, 1913. 





ELection oF MEMBERS oF CounciIL BY BRANCHES OUTSIDE 
THE Unitep Kinapom: A CoRRECTION. . 

In the SuprtemeEnt of October 18th, p. 326, the date at the 
foot of the Nomination Form should read “ February 14th, 
1914.” The paragraph should read as follows: 

This form should be forwarded to the Financial Secre- 
tary and Business Manager, 429, Strand, London, W.C., so 
as to be received not later than February 14th, 1914. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—Drs. Thomas Fraser and F. R. Smith, 
Honorary Secretaries, give notice that the annual meeting of 
this Branch will be held in the Medico-Chiurgical Society’s 
Hall, 29, King Street, Aberdeen, on Saturday, November lst, at 
12.30 p.m. Business: Minutes. Council’s report. Treasurer's 
report. Election of officer-bearers for 1915-14. Arrangements for 
summer meeting. Any other competent business. ‘The annual 
dinner of the Branch will be held in the Grand Hotel on 
Friday, October 3lst, at 7.45 p.m. Members.who intend to be 
present are requested to notify the Senior Secretary at 16, 
Albyn Place, Aberdeen, not later than Tuesday, October 28th. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. .Ernest C, 
Hadley and Bernard J. Ward, Honorary Secretaries, give notice 
that an ordinary general meeting of the Division will be held in 
the Library of the Medical Institute, Edmund Street, on Wed- 
nesday, November 5th, 1913, at 3.30 p.m. Business: Birming- 
ham and Midland Hospital for Nervous Diseases, Paralysis and 
Epilepsy; Representative’s Report of Annual Representative 
Meeting. Any other business. 


East AFRICA AND UGANDA BRANCH.—Dr. G. C. Strathairn, 
Acting Honorary Secretary (Civil Hospital, Kampala, Uganda), 
gives notice that a general meeting of the East Africa and 
eas Branch will be held on Tuesday; December 23rd; at the 
C.M.S. Hospital, Namirembe, Kampala. Business: Election of 
Officers and Branch Council; acapsion of rules, including 
formation of Divisions; address by Dr. A. R. Cook on “ Native 
Methods of Midwifery ’’ ; any other business. 


LANCASHIRE AND CHESHIRE BRANCH.—Mr. F. Charles Larkin, 
Honorary Secretary (54, Rodney Street, Liverpool), gives 
notice that the next meeting of the Branch Council will be held 
at the Liverpool Medical Institution at 4 p.m. on Wednesday, 
November 19th. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
Dr. Francis W. Goodbody, Honorary Secretary (6, Chandos 
Street, W.), gives notice that a meeting of the rylebone 
ae sa will be held at 11, Chandos Street, W., on October 3lst, . 
at 5 p.m. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
IsLINGTON DIvIsIon.—Mr. B. G. Morison, Honorary Secretary 
(115, Green Lanes, Highbury, N.), gives notice that a meeting of 
non-panel practitioners resident in the area will be held in the 
Midland Grand Hotel on Friday, October 3lst, at 9.15 p.m., for 
the purpose of forming a non-panel society. 


SouTH MIDLAND BRANCH.—Dr. E. Harries-Jones, Honorary 
Secretary (16, Castilian Street, Northampton), gives notice that 
the autumnal meeting of the South Midland Branch will be 
held on Thursday, October 30th, at the Board Room, General 
Hospital, Northampton, under the presidency of Dr. Canning- 
Hartley, Bedford. The Secretary will be glad to hear from any 
member wishing to read % paper or show cases or specimens. 


YORKSHIRE BRANCH.—Dr. Adolph Bronner, Honorary Secre+ 
tary (33, Manor Row, Bradford), gives notice that the next 
meeting of the Branch will be held at the Grand Hotel, 
Scarborough, on Saturday, October 25th, at 4.15 p.m. Members 
intending to read papers, make any communications, —— 
new members, or show cases or specimens are. reques to 
write tohim at once. Members will dine together at 6.30 p.m. ' 
Special week-end terms will be arranged. A number of members 
will golf at Ganton on Safurday morning. é ocingeg 
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MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(Marcu 14Trx TO AvuGust 29TH, 1913), 





BY THE COUNCIL. 


Benson, Charles Thornton Vere, M,RB.C.5., 
L.R.C.P., Capt. R.A.M.C. 

Bower, William ee Ernest. L.M.S., 
M.R. » L.B.C.P., West African Medicai 
Staff, Sierra Leone 

Byrne, Austin William, M.B., Ch.B., D.P.H., 
Capt. R,A.M.C. 

Cameron, Ewen, M.B., Ch.B., Surgeon R.N. 

Cane, Arthur Skelding, M.A., M.R.C.S., 
L.B.C.P., etc., Capt. R.A.M.C. 

- Folliott, Edwin, M.R.C. S., L.B.C.P., Staff 
Surgeon R.N. 

Forsyth, Me am Leonard, M.B., Ch.B., 
Captain I.M,8. 

Gibson, Harold, M.R.C.S.Eng., L.R.C.P.Lond., 
Capt. R. 

ery Dwarka. P., M.B., Ch.B.Edin., Capt. 


M.S. 
Heale, — ance M.R.C.S., L.R.C.P., 
Lieut. R.A 
—. enue Qalker, M.B., Ch.B., Lieut. 


be sg a F., M.R.C.8., L.R.C.P., Capt. 


sheened. Charles Railton, M.B., Ch.B., Staff 
Surgeon, .N. 

Smith, Harry Emslie, M.B., Ch.B.Aberd., 
D.T.M.andH.. Capt. I.M.S. 

Steel, Richard Francis, M.B. Capt. I.M.S. 

Twigg, Francis John a i M.B., B.Ch., 
B.A.O., L.M.8., Surgeon R.N 

Whelan, Hamlet M., M.R. C. S., L.R.C.P., 
Surgeon R.N. 


———_ 


BY BRANCH COUNCILS. 
Aberdeen Branch. 
Chapman, James, M.B., Turriff 


Bombay Branch. 


Pinks. R. N., M.B., 288, Princess St., Bombay 
ontractor, A. K., M.D., 35-37, Hornby Road, 
Yort Bombay 
1, A. K., F,R.C.S., Parekh’s Bungalow, 
New Queen’ s Road, Girgaum, Bombay 
Deshmukh, G. M. B., Albert Buildings, 
Hornby Road, Fort Bombay 
D’Souza, Professor J. ‘4, 221, Cheera Bazaar, 


Karaka, D. P., ie Fehrs. Kathiawar 

Keyworth, W. M.B., Captain, I.M.8., c.o. 
Grindlay and —“* Bombay 

Mehta, M. M., Esq., Ambaji "Road, Surat 

Mehta, W. B., Esqa., M. Khetwadi “Back Road, 
Bombay 

—— P., Esq., Boinchee Street, Hooghly, 


Ben 
Shah. 7 8., Esq., Vanick Dispensary, Mangool, 
Kathiawar 


Border Branch, South Africa. 


Galpin, C. G., Esq., Cedarville 
Hill, Dr., East London 
Skinner, G., Esq., Flagstaff 
Tait, A. B., Esq., Kokstad 


Border Counties Branch. 


=: J.C., M.B., Croft House, Working- 
on 


British Guiana Branch. 
Bayley, R. T., Esq., 5, Prince’s Street, George- 


town 
Craig, G. E., M.B., Public Hospital, George- 
town 


Burma Branch. 


Anklesaria, K. A., Esq., 116, Montgomery 
Street, Rangoon 

Hingston, J. C. L., Captain, R.A.M.C., 3, 
Cheape Road, Rangoon 

Kolapore, T. J., _Somiein, I.M.S., 80th C. 
Infantry, Rango 

Nealer, W. 8., Captain, L.M.S., c.o. Scott and 
Co., Rangoon ; 

Sargent, A. G., Major, I.M.S., Superintendent 
Lunatic Asylum, Rangoon 


Cape of Good Hope (Western 
Province) Branch. 


Euvrard, P. A., Esq., Malmesbury 

Hopkins, M. C., Esq., Somerset West 

Silberbauer, 8. F. Esq., New Somerset 
Hospital, Capetown 

Wilkinson, G. B,, Esq., Beaufort West 





Ceylon Branch. 


Cooray, Denis C., Esq., The Moratuwa 
Pharmacy,  ¢ Ceylon 

De Soysa, J, 8. E., Esq., General Hospital, 
Colombo ; 

Fernando, J. L., Esq., St. Luke’s, Silversmith 
Street, Colombo 

Hunt, E. Langley, Esq., Curragh House, 
Inner Bagatelle Road, Colombo 

Jayaram, T. K., Esq., Borella Convict 
Hospital, Colombo 

Nath, K. T., Esq., Vavunaiya 

Peries, James F., Esq., a Hospital, 
Colombo 

Ponniah, K., Esq., Mahaoya, Lunuzala 


Connaught Branch. 


Beirne, John Wm., M.B., French park, co. 
Roscommon 

Hitchcock, Norman, M.B., Leenane 

Staunton, M. D., Esq., Swinford 


Dorset and West Hants Branch. 


Martland, Thomas, Esq., Standish House, 
Richmond Park, Bournemouth 
be we H. Hunter, Esq., Essendene, New 
1iton 


Dundee Branch. 


Anton, D. N., M.B.. Rosemount, Lochee, 
Dundee 

Banks, Ernest, M.B., Annfeld House, Dundee 

Crawford, John, M.B., 9, Wellington Street, 
Dundee 

Forrester-Brown, Miss Maud F., M.B., Royal 
Infirmary, Dundee 

Mackenzie, W. Tuach, M.D., Royal Asylum, 
Dundee 

McLay, K., M.B., Royal Infirmary, Dundee 

ag ed James, M.B., Royal Infirmary, 

und 
Milln, G. H.S.,M.B., Fernbank, Lochee Road, 


Dundee 

Peebles, D. J., M.B., Ancrumsyde, Lochee, 
Dundee 

Thomson, J. E. D., M.B., 13, Hill Terrace, 
Arbroath. 

Walker, W. Noble, Esq., Brook Cottage, 
Broughty Ferry 


East Anglian Branch. 


Carruthers, N. 8., Esq., Reedham 

Collins, E. Abdy, Esq., The White House, 
Yoxford 

Morse, C. G. H., Esa., 7, Thorpe Road, 
Norwich 

Truman, D. B., Esq., Wivenhoe 

Wells, J. D., M.B., Billericay 


Edinburgh Branch. 


Hunter, Gwendolyn G., M.B., St. Catherine’s, 
Linlithgow 

Watson, Alexandra M. C., M.D., 11, Walker 
Street, Edinburgh 


Fife Branch. 
Wishart, W. H., M.B., Colinsburgh 


Glasgow ont. West of Scotland 
ranch. 


Anderson, W. bi M.B., Eastern District 
Hospital, Giasgow 

Bennett, Charles, M. B., 282, Bath St., Glasgow 

Cameron, Charles, M.B., Belvidere Fever 
Hospital, Glasgow 

Clark, G. W., M.B., Eastern District Hospital, 


asgow 
Dick, J. T., M.B., Belvidere Fever Hospital, 


— A. D., M.B., Craigellochie, Helens- 

urg 

Fraser, A., M.B., Belvidere Fever Hospital, 
Glasgow 

Giuliani, Pietro, M.B., 104, Bothwell Street 
Glasgow 
ray, K. C. G., M.B., 3, Inverclyde Gardens, 
Broomhill 

Hamilton, D., M.B., Royal Alexandra In- 
firmary, Paisley 

Innes, Arthur, M.B.,10, Queen’s Ter., Glasgow 

sy Sm William, M.B., St. Clair, Helens- 

urg 

Machie, W. C., M.B., 14, Somerset Place, 
Glasgow 

McMichael, G. V. T.,M.B., Combination Fever 
Hospital, Johnstone 





aeee Petrie, Esq., Fair Knowe, Strathaven 
Riordan, Denis, mee eas Be , Wishaw 
Sewell, Ww. A., MB B.,1, Clifton P. Glasgow 
Thomson, Peter, MB., ¢.0. ete and 
Rodger, 19, Howard Street, Glasgow 
Watt, T. Macknight, M.B., 6, Wellington 
Square, Ayr 


ee Branch. 


Applegate, G. Esq., Lydbrook House, 
Lydbrook, home on Wie 


Halifax, Nova Scotia, Branch. 
Roberts, William, F.R.C.S., 268, Duckworth 
Street, St. Johns, Newfoundland 


Hong Kong and China Branch. 
Bernard, R. 8., Fleet Surgeon, R.N., H.M.S. 
Tamar. 
Hodge, E. H. Vere, Captain, I.M.S., Station 
Hospital, Kowloon, Hong Kong 
Johnson, J. T. C., F.R.C.S.Edin., Hong Kong 
Kirk, E. W., M.B., c.o. British P. 0., Canton 
Monteith, H. G., Lieutenant, R.A.M.C., Peak 
Hotel, Hong Kong 
Murray, J. E., M.D., 38, Peking Rd., Shanghai 
Orwin, J. 8., M.B., Surgeon, B.N., H.M.S. 
ben meas Kong 
Quirk, F. W., Sareimn. R.N., H.M.S. Moorhen, 
Hone Kong 
gusailtey, J.T., Esq., 14, Knutsford Terrace, 
Kowloon, Hong aa 
Watson, Percy T ma D., Fenchow, Shansi, 
China 


Lancashire and Cheshire Branch. 
Bedale, F. 8., Esq., The Cottage, Worsley, 
near Manchester 
Beemer. Roland, -Esq., 174, Rishton Lane, 


olton 
Belcher, O. R., Esq., Breck Road, Liverpool 
Bucknill, P. J. R., Esq., 101, Whitegate Drive, 
Blackpool 
Carlisle, H. G., M.D., Pensby Road, Heswall 
Clark, J. ee M.B., .71, Mosley Terrace, 
Boothsto 
Dawson, CH H., M.B., 191, Tonge Moor Road, 
Bolton 


Day, P. H., Esq., 10, Caunce Street, Blackpool 

Douglas, J. P., M.B., 28, Glodwick Rd., Oldham 

Drummond, W. B., M.B., Rawcliffe Hospital, 
Chorley 

Dunlop, John, Esq., Rochester Road, Cabbage 
Hall, Liverpool 

Fitzpatrick, M. M., M.B., Crosby Road North, 


Gree: A.C. V., M.B., The Infirmary, South- 


po; 

Hanington, J. W. B., Esq., Brunswick Street, 
Liverpool 

Herd, Henry, M.B., 47, College Road, Whalley 


Range 

Hickling, Gertrude H. G., M.D., Glenside, 
Marple Bridge 

Holden, Wm., M.B., 3, Alston Terrace, Long- 
ridge, Preston 

Jones, Albert, M.B., Southport Rd., Ormskirk 

Kilner, T. P., M.B., 58, Claremont Road, Moss 
Side, Manchester 

Lund, Herbert, M.B., Fernhill, Pendleton 

Melling, W. T., M.B., Kennoway, Ashley Road, 


Hale 

Murdoch, Rhoda M., M.B., 9, Fishergate Hill, 
Preston 

Ogilvie, Ian, M.B., 117, Wilderspool Road, 
Warrington 

O’Donoghue, W: C. E., Esq., 38, Juvenal 
Street, Manchester 

Oram, P. 8., Esq., The Chestnuts, Heaton 
Park, Manchester 

Penman, H. F., M.B., Royal Infirmary, 


Prentice, John, Esq., 338, Netherfield Road 
North, Sea cer 

Reid, F. H., M.D.,86, Cambridge Road, Water- 
loo, Poemhon 

Reid, P. M., M.B., 250, Lytham Rd., Blackpool 

Rigby, Cc. 3. A oe M.B., 28, Winckiey Square, 
Preston 

Rogers, G. W., M.B., 143, Prescot Road, 
Liverpool 

Robinson, Harold, Esq., Rockfield, Duntear, 
Bolton 

Williams, R. H., Esq., 15, Cromwell Grove, 
Levenshulme 

Wilson, Charles, M.B., 52, Penkett Road, 
Liscard 

Walker, James, M.B., Bramhall Park, Cheadle, 


Hulme i : Y 
Michie, J. B., Esq., 11, Dunchattan Street, | Whitaker, Harry; M.B., The Infirmary, Stock- 


Dennistoun 


port 


———————— 
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Lainster Bratch. 
Gibson, B. D., Esq., Cappagh, Merrion, co 
Dublin ‘ 
Hutcheson, W., M.D., 28, South Frederick 
Street, Dublin 

Keelan, P. J., M.B., 5, St. Mary’s Terrace, 
Mullingar 

McConnell, A. A., M.B., 31, Lower Baggot 
Street, Dublin 

Mooney, Walter, M.B., [vy House, Kilbeggan, 
co. Westmeath 

Neill, Thomas, M.B., 8, 
Dublin 

Sexton, G. J., Mountain View, Tinahely, co. 
Wicklow 

Talbot, Capt. R. F.C., M.D:,.1.M.S., Delbrook 


Park, Dundrum, c». Dublin 
Yorke, Francis C., M.B., Edgesworthstown 


Fitzwilliam Place, 


Malta and Mediterranean Branch. 


Zanghi, C. A., M.D., 
Ficriana, Malta 


25, Strade Magazzini 


Metropolitan Counties Branch. 


Aleinday,. John, M.B., 37, Westbourne Park 
oad, W. 
Anderson, J. M., M.D., c.o. Burroughs, Well- 
come and Co., Snow ‘ill, E E.C. 
Atkinson, C. H F., Esq., 50, St. Charles 
Square, W. 

Beaton, Edwin, Esq. 4, Thornton Avenue, 
Streatham Hill, 8.V 

Chevers, W. F., Esa, “Royal Societies Club, 
St. James’ 3 Street, 8 . 

Coalbank, R. M., Esq., “Teddington Lodge, 
Teddington ‘ 

Cobb, Robert, M.D., Lieut.-Col. to* (ret.), 
100, Belsize Road, Hampstead, N 

Cox, Ralph, M.B., 129, Walm pole ‘Crickle- 
wood, N.W. 

Crookshank, F. G., M.D., 53, Welbeck Street, 


Cunning, Joseph, M.B., 3, Upper Wimpole 
Street, W. 

Dickson, A. C., Esq., Wellesbourne aoe 
Westcombe Park Road, Blackheath, S.E. 

Dykes, A. L., M.D., Plaistow Hospital, E. 

Grosvenor, R. ay Esq., 75, Oakley Street, 
Chelsea, 8.W. 

Harrison, W.S8., M.B. Sealer 8 A.M.C., R.A.M. 
College, Grosvenor Road, Mae! 

Horsfall, , Staff Surgeon, 
6, St. Dione Road, iocinaken, S.W. 

Johnson, Marcus, Esq., 9, Henrietta Street, 
Cavendish Square, W.: 

Jones, Ralph, Esq , 42, Stamford Street, S.E. 

Mutch, Nathan, M.B., Guy’s Hospital, S.E. 

O’Herlihy, Cornelius, Esq., c.o.-Union Castle 
Company, 3 and 4, Fenchurch Street, E.C. 

Peatt, J. W., Esq., 1, Robert Villa, Princes 
Road, Buckhurst Hill, Essex 

Scatliff, A. W., Esq., c.o. Church Missionary 
Society, Salisbury Square, E - 

Taylor, James, M.D., F.R.C.S., 49, Welbeck 


4A 
F. H., M.D.,-F.R.C.P., 24, Weymouth 
uel Ww é 
Thompson, A. H., M.D., 26, Ellerdale Road, 
Hampstead, N. W. 
Titterton, H. C., Esq., The Hampden Club, 
Phoenix Street, N.W. 


Midland Branch. 


Arblaster, C., Esq., Hayfield 

Daniels, D. W., M.D., 66, Nottingham Road, 
Mansfield 

yao gage J. T. E., Esq., Sulterton, 

Hughes, E. P. L., Esq., 100, Kedleston Road, 
Derby 

Johnson, O., Esq., Bassingham, Lincoln 

Pretty, K., Esq., 19, Watergate, Grantham 

Smith, D. ¥., M. B., North Evington Infirmary, 
Leicester 


Stanton, T. W., Esq., Folkingham 


Munster Branch. 


Barter, R. H., M.B., St. Ann’s Hill, co. Cork 

Bouchier-Hayes, ce ay MDa The Bridge 
House. Rathkeale, co. "Limerick 

Devane, J. F -D., 1, Upper Hartstonge 
Street, Limerick 

Molony, H. G., M.D., Odell Ville, Ballingarry, 
co. Limerick 


New South Wales Branch. 


Alsop, T. 0. F., M.B., Ryde i 

Aspinall, A, M., M. B., The Scots College, 
Bellevue Hill, Sydney, 

Benjamin, Alva, M.B., Sydney Hospital 

a F. J., M.B., Coast Hospital, Little 

a, 

Brierley, F.8., M.B., Roseville 

Carter. Wm. R., M.B., Boggabri 

Coleman, A. H., M.B., Smithfield 

. Crowe, Val. G., M.B., Ardlethan 

Curiin, A. S., M.B., Grenfell 


u 


“Frost, 





Dey. L, A., M.B., 275, Clarence Street, Sydney 

Dunk, Harry, M.B., Grenfell 

Foster, G. W., M.B., Balranald 

R. R., Esq., Granville 

Giblin, Eric L., M.B., Sydney Hospital 

Green, R. A. R., M.B., B.P.A. Hospital, 
Camperdown 

Grieves, T. Arthur, Esq.. Stockton 

Halloran, G. R., M.B., Weston - 

Hughes, L. H., M.B., Cessnock 

Bolter. S Arthur, M.B,, Lithgow 

inglis, W. K., M,B., BR P.A. Hospital, Camper- 
down 

Jamieson, W. J., M.B., Parkes 

Jones, 8S. Evan, M.B., Coogee 

Kerr, G. L., M.B., Bellingen 

Kirkwood, W. L., M.B., Wollongong 

Lind, J. C. R., Esq., Woollahra . 

McClelland, R. E., er Newtown 

Mollison, A. J., .» Goulburn Hospital 

Norrie, H. F. J..M Be University Club, Sydney 

Parker, G. M., Esa., Mossman 

Pye, C. R. A., M.B., Windsor 

Quaife, Cyril, M.B., Killara 

Richards, E. 8., Esq., Wahroonga 

—— = On M. B, R. P.A. Hospital, Camper- 


Pedy ". R., M.B., 215, Macquarie Street, 
Sydney 

Silbermann, Isaac, M.B., Walla Walla 

Sproule, Robert, M.B., Camberlego 

Walker, Allan $ , MB., Parkes 

Wall, M. C., Esq., Bent Street, Wingham 

Weedon, 8. H.. M.B., R.P.A. Hospital, 
Camperdown 


New Zealand Branch. 


Abbott, W. N., Esq., Auckland 
Baigent, C. V. A’, Esq., Dunedin 
Beveridge, A. W., Esq., Auckland 
Bogle, G. V., M.B., Waipukuran 
Briffault, Robert, Esq., Auckland 
Brookfield, A. W., Esq., Papakura 
Fitzgerald, James, Esq., Dunedin . 
Fleming, T. 8., Esq., Christchurch 
Fraser, T.C, Esaq., Wellington 
Fullerton, F.'W., M.D., Takapura 
Gow, Peter, Esq., Winton 

Grant, A. McG., Esq., Auckland 
Guthrie, T. E., M.B., Feilding 
Hardwick, E. C., Esq., Napier 
Inglis, H. McC., M.B., Christchurch 
Lawry, J. A., M.B., Auckland 
Lindsay, A. B., Esq., Timaru 
Matthange, D. G., Esq., Wellington 


McCaw, W. * Esa., Wellington 
McCutcheon, A A. B., Esa., Auckland 
Milroy, T. A | Esq., Manaia 


Newton, C. T. H., M.D., Christchurch 
Roberts, E. E., M.B., Cambridge 

Russell, G. G., M.B., Waipu 

Scott, J. McG , Esq., Roslyn, Dunedin 
South, F. W. B., Esq., Waipawa 

Sowerby, William, Esq., Dunedin 

Stéele, H. L. H., Esq., Palmerston North 
Stuart, Thomas, Esq., Tauranga 

tag L. J.,M.B., The Hospital, Napier 
Usher, T . Esq., Wallsend, Brunnerton 


Northern Counties of Scotland 
Branch, 


Cameron, E. G., 
Lossiemouth 

Leask, James, M.B., Stafford Place, Wick 

MacDonald, Helen §8., L.R.C.P.and§.Edin., 
52, High Street, Inverness 

Silver, James, M.B., Armadale, Thurso 


North Lancashire and South 
Westmorland Branch. 


Hooper, Marshall, M.B., Greencroft, Cartmel, 
Grange-over-Sands 

Pratt; John, Esaq@., 
Millom 


88, Lapistone Road, 


North of Engiand Branch. 


Cooper, J. E., M.B., Castle Eden, 8.0. 
Dewar, D. S., M.B., 26. Phillipson Street, 


Willington . 

Dickinson, W. H.,-M.B., Town Hall, New- 
pone 

Kirkland, Dr., Morpeth 

Lornie, Dr., Bank Head, Fence Houses 


Maisels, I, MB., Monkwearmouth Hospital, 
Sunderland 

March, F. N., M.B., 16, Cariyon Street, 
Sunderland ‘ 

Rishworth, W. N., M.B., Chadwick House, 
West Hartlepool ‘ 

Russell, T., Fsq., Ennefar, Trimdon Grange, 


R.S. 

Snowden, Anthony, Rudby, 
Yorks 

Walker, A., M.B., Seaton Burn, Dudley, S$ O. 

Walker, L. H; M.B., 10, Mayfair Road, West 
Jesmond, Newcastie-on-Tyne 

Weeks, L. M, Esq., Royal Infirmary, New- 
castle-on- Tyne 

Worthington, 8., M.B., 132, Rye Hill, New- 
caston-on- Tyne 


Esq., Hutton 


Esq., Burgh Western, 





North Wales Branch. 


Helsby, R. J., Esq., High Street, Bangor 
Middleton, E. L., M.B., 32, Gerald Street, 
Wrexham 
te D. A., M.D., 10, Menai View Terrace, 
n, 
Williams, Owen E., Esq.. Tremorfa, Talycafn, 
Conway 


Orange Free State Branch. 


Arnott, Grant, M.B., Ficksburg, O.F.S. 
Baumann, A. M., M.D., 177, St. Andrew's 
Street, Bloemfontein 
Bertram, Benjamin, M.B., petuel, O.F.S. 
Byrne, J. P., Esa., Ventersburg, O .F.S. 
Carter, A. W., M. B., Westminster, O.F:S. 
Cillie, G. ‘. M.B., Vredefort, O.F.S. 
Clarke, G , Esq., Springfontein, O.F.S. 
Daniel, E. rh "S., M.B., Thaba’Nehu, 0.F.S. 
Diemont, M. . Anne, M. D., Lindley, O. F. r 
Duthie, W. E. G.. M.B., Kroonstad, O.F ; 
Dyke, H. W., M. B., Butha Buthe, Besntoiana 


Fiockemann, Adolph, Esq., P.O. Box 60, 
. Bloemfontein 

Friedmann, A. S. G., Esq., P.O. Box 81, 
‘Bloemfontein 

Heaps, Thomas, Esq., Parys, O F.S. 

Helm, G. W., M.D., Senekal, O.F.S. 


Hunter, C. W ,M.D., Koffyfontein — 

Johnson, William, Esq., Bloemfontein 

Kennedy, George, Esq., Magerfontein 

Kops, Conrad, M.D,, Marquard, O.F.S. 

Krause, J. W., M.D., Brandfort, O.F.S. 

Lee, J. W. > Esa.. Clocolan, O.F.S. 

Levin, Budi, M.B., P.O. Box 52, Vrede, O.F.S, 

Long, E ©., Esq., Maseru, Basutoland 

MacRae, D. "Mackenzie, M.B., Victor, O.F.S. 

Marais, C. G., M.B., Ficksburg, O.F.S. 

Martin, J. A., "Esa., Bethlehem, O.F.S. 

Muller, H., M. B., Winburg, OF.S. 

Plessis, J. P. du, M. B., Hoopstad, O.F.S. 

Pretorius, P. G., Esq., Kroonstad, O.F.S. 

Pretorius, J. C., M.D., Bloemfontein 

Ross, J. J., M. B., Fauresmith, O.F.S. 

Scott, W. R., M.D., 145, St. Andrew’ s Street, 
Bloemfontein 

ae XO H. F., Esq., P.O. Box 93, Ladybrand, 

suith 7 M., M.B., Rouxville, O.F.S. 

Stofberg, G. H. de Wet, M.B., Boshof, O.F.S. 

Toit, P. H. du, M.B., Jacobsdal, O.F.S 

— D. M., M.B.. P.O. Box 288, Sikonnbens: 


sraeatat 3: P. R., Esq., Heilbron, O.F.S. 
Usmar, G. H., Esa., 108, ‘pt. John’s Strcet, 


Bloemfontein .- 
Van der Poel; 8. J. J., M.B., PetrusburdZ, 


FS. 
Van de Wall, Giles, M.B., P.O. Box 27, 
Senekal 
Villiers, J. F. van de Sandt, M.B., P.O. Box 3. 
Vrede, O.F ‘8. 
’ Ward, A. B., 


be B., The Club, Bnene 

Whitehead, J.H Esa. Harrismith, O.F.S. 

bi ame J. H., Esa., Quithing, Basuto< 
lan 


Punjab Branch. 


Rebeiro, J. D., Esq., Khanpur, N.W.Ra 
Punjab . 


. Queensland Branch. — 


Bennett, Donald, Esq., Selwyn 

Davidson, C. W. M., Esq., Rockhampton .. 

Fishe, J. M., Esq., c.o. Thos. Cook and Son, 
Sydney 

Follit, H. H. B., Esq., Maryborough 

Lohde, R., Esq., Maryborough 

McIntosh, A. -?— Esq., Clayfield 

MacLennan, R. A., Esq., Selwyn 

Macqueen, Ronald, Esq., Many Peaks 

Parry, A. A., M.B., Rockhampton 

Stone, Dr. I., Harrisville 

Stuart, Simon, Esq., Rockhampton 

Taylor, V. B., Esq., Gladstone 

'Yownley, P. L., Esq., Gayndah 

Wheeler, J. A., M.B., Toowong 

Wood, Ellen M., Gooroy 

Woodforde, W 8. R., M. B.; Goondiwindi 

Willis, H. Legge, Esq., Hughenden . 

Winter, W., Esqa., Lowood 


Rhodesian Branch. | 


Appleyard, F. E., M.B., Salisbury 

Cheadle, B. A., Esq., Box 3, Salisbury 

Coke, G. H., Esq., Gatooma 

Haworth, Dr., Plumber é 

Hick, H. E., Esq,, Box 501, Salisbury 
ieckecnie, “A. J., M.B., Hartley 
Macnaughton, N. s., M. D., Box 237, Salisbury. 
McDonnell, T. .. Esa. Burdina, ‘Kimberley 
~ Reefs 

Moore, P. L., M.B., Salisbury 

Nightingale, P. A., M.D., sioterio - ; 
O'Keeffe, D. J., M. D., 

, P. A.. M.B., Keotane Mirp, Mashonae 


Pelly, Huntly, Esq., Kasimpa 
Reynolds, a Inyati 

Rose, W. G., » Melsetter 
Wallace, H. PoE Broken Hill 
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= 
South-Eastern Branch. 
Gemmell, A. C., M.B., 45, Upper Rock Gardens, 
Grayling, J. F., Esq., 52, Rutland Gardens, 
Greaves, Alice M. L., L.M.8.8.A., 70, Bruns- 


wick Place, Hove 
M.D., Dyke Road, 


n 
Inet A. a F.R.C.8., Sturry 
Pearce, H., Esq., 3, Tisbury Road, Hove 


Avebury, 


Pettey, T., M.D., F.R.C.S., 93, South Street, 
Eastbourne 
Troup, W. A., M.B., The General Hospital, 


Tunbridge Wells 


South-Eastern Counties of Ireland 
_Branch. 


= William, Esq., Johnswell, co. Kil- 
enn 
Reid, Patrick, Esq., Borris, co. Carlow 


Southern Branch. 


Abbott, H. K., M.D., Hants County Asylum, 
Knowle, Fareham 

Alderson, te M.D., 350, Shirley Road, 
Southampto 

Du Toit, J.§., "M. B., The Infirmary, Salisbury 


South Indian and Madras Branch. 


Menon, Ambadi Krishna, Kuala, 
langor 
Srinavasa-Rao, V., M.B., 2/19 Venkator Chella 
Chetty, Triplicane, Madras 
Sugeer, Narasinga Nayak, 4 a 25, Bomma 
Chetty Street, Park Town, Madras 


Esqa., 


South Midland Branch. 


Bayley, J. H., AR oraigss St. Andrew’s Hospital, 
Northampto 
Coombs, H. i. M. MeC., ,M.B., Redburn, Rothsay 


A. A. M.B., Byfield 
Levinson, Ww. E., Esa. Luton 
Mason, J. H., M.B., County Hall, Northanip- 


ton 

Pome, J., Esq., Abbotsbury, Wolverton 

Percival, H. F., Esq., General Hospital, 
Northampton 

Pocock, A. R. G., M.D., Beaconsfield 

Poyser, A. Vv M.B., 22, Bromham Road, 
Bedford 

Ronaldson, J. Bruce, jun., M.B., Beaconsfield 

Ryan, W.H., Esq., Irlecote, Roade 

Walker, D. E., M.B., Guilsborough 


South Wales and Monmouthshire 
Brarch. 


Baker, Madeleine §8., M.D., 4,-St. Helen’s 
Crescent, Swansea 


cae V. D. W., Esq., Glanyrafon, 


Llanboidy 

Brown, J. L., M.B., Blaina 

Brown, William, M.B., County Asylum, 
Bridgend s 

Cherrington, D. G., Esq., 26, Ritson Street, 
Briton Ferry 


Davies, Ivor Jones, M.D., 21, Windsor Place, 
Cardiff 
Mason, G.W., Esq., Denham House,Pontypool 





Mason, H: 1.8: a age Pontypool 
Richards, E. W., Abertridwr 
Scurlock, mle ah B., The Bungalow, 


Tredegar 
tonntas K. F., M.B., 13, Coldstream Street, . 
Llanelly 


‘iecmnenese W. M., Esq., Cwmdare, Aberdare 


SouthsWestern Branch. 


Crew, F. E., ¥-G.. puaeiend 
Gardner, A. L., Esq., Watersmeet, [ifracombe 
. M. dD. 5. Dire 's Field, "Exeter 


Roper, F..A 


Toronto Branch. 


Bloomer, J. E., M.D., Moose Jaw, Sask. 
Murphy, H. H., M.D., Kamloops, B.C. 


Ulster Branch. 
Browne, David J., Esq., 28, Pump Street, 
Lossencers 
Campbell, R R. Gk, Esq., Kimberley Gardens, 
Bloomfield 
n, Frederick, M.B., Maternity Hospital, 
Belfast 
Tie. &. 8., M.B., Royal Victoria Hospital, 


‘as 

Fulton, T. F. S., M.B., Union Fever Hospital, 
Belfast 

Jefferson, F., M.B.. Royal Victoria Hospital, 


as 

McConnell, R. J., M.B., Maymount, Knuts- 
ford Drive, Belfast 

McCulloch, Richard, M.B., Auburn, Knoch, 
Belfast 

5 John, M.B., 261, York Street, 

ast 

Malcolm, H.P., M.B., Kevock House, Rosetta, 
Belfast 

Manley, H.C., Esq., G.P.O., Belfast 

Milligan, C. fs Esa. “" Ligoniel, Belfast 

aa MB. Clarendon Terrace, London- 
err 

O'Keeffe, A. L., Esq., Tullyvin, Cootehill 

Sproule, H. M., M. B., Culmore, Londonderry 

fee Ry WN oy M.B., Royal Victoria Hospital, 


Victorian Branch. 


Aberdeen, a G., Esq., Geelong Hospital 
Addison, A. 8., Esq., Elsternwick 
Alexander, Lilian H., uth Yarra 
Anderson, G. G., Esa., Women’s Hospital, 
Carlton 
Anderson, T. C., Esq., Eaglehawk 
Beamish, F, T., 
Melbourne 
Black, J. P. M., Esa., Horsham 
Bull, Hilda W., North Road, Ormond 
Bullen, N. J., Esa., Melbourne Hospital 
Campbell, J. C.. Esa., Hopetoun 


Clarke, R. M., Esa., Alfred Hospital, 
Prahran 

Cook, L. R., Esq., Melbourne Hospital, 
Melbourne 


Connolly, H. A., Esq., Warracknabeal 

Crawford, F. B., "Esa., Seymour Road, 
Elstern wick 

Downing, J. H., Esq., Kyneton Hospital . 

Doyle, L., Esq., St. Vincent's Hospital, 
Melbourne 

Eakin, R. A., Esa., Wangaratta Hospital 

Eddie, A. W., M.B., Winchelsea 

Edelsten, Mary E., "Middle Park 

Flemming, John, Esq 

Fogarty, J. P., Esq., Custsen 


Esq., St. Vincent’s Hospital, 





Memes: H. §8.,; Esq., Alfred Hospital, Mel- 
Gray. 3 3, Esq., St. Vincent’s Hospital, Mel- 


Griffith, J. V., Esa., Warrnambool 
Groom, 8. P., Esq.» 127, Collins Street, Mel- 
e 


urn 
Grover, H., Esq., Albury, New South Wales 
Gutteridge, E. W., Esq., Alfred Hospital, 


Prahran 
rege 5 A. V., Esq., Melbourne Hospital 
bs nk . R., Esq., St. Vincent’s Hospital, Mel- 


Zasahan A .T. » Esa. Ringwood 

Lawton, F. D., Esa., Melbourne Hospital 
Lewers, H. B., Esa., St. Kildare Road, 
Melbourne 

Materson, P., Esq., Quanbatook 

Meade, F. G., Esq., Melbourne Hospital 
Morlet, C., Esa. 4 Hospital, Prahran 
Nance, FP. L., Esa., Ta Hospital 


Neale, L. A:, Esq., 364, King Street, West 
Melbourne 

Rail, J. A. A., Esa., St. Kilda 

Read, F, W., Esq., 1, Waterloo Street, 
Camberwell 


Rivett, Olive M., The Hospital, Bairasdale 
Robertson, W. L., Esq., Melbourne Hospital 
— W., Esq., 36, Merton Street, Albert 


ar 
Smeale, J. A., Esq., Melbourne Hospital 
Southey, M. V., Esq., Melbourne Hospital 
Spargo, E., Esq., Alfred Hospital, Melbourne 
Stevens, P. Ap., Esq., Melbourne Hospital 
Watson, R. F., Esq , Melbourne Hospital 
Woollard, H. i, Esq., Hospital for Insane, 


Kew 
Whitford, R. §S., Alfred Hospital, 
Melbourne 


Eeq., 


Western Australian Branch. 


Bateman, E. N., Esq., Nannine 
Kliis, Dr., Coolgardie 

Gill, Frank, Esq., Subrasco 

Kirkaldy, W.B., M. “< Kalgoorlie 
Lonergan, Dr., buph 
Maunsell, Dr., Roebourne 
Prins, Dr., Wellington Mills 
Quinlan, Dr., Perth 
Thorpe, Dr., Pert’ 


Yorkshire Branch. 
Booth. 8S. H., M.D., 39, Whetley Lane, Brad- 


‘o 
Brown, D. D., Esq., Norfolk Lodge, Harrogate 
Dean, Professor H. R., M.D., The University, 


Sheftield ; 
Ellison, A., Esq., 120, Domestic Street, Leeds 
Evans, W. B., M.B., Calder Bank, Stanley, 
Wakéfiehd 


Gilmore, J. J., M.2., 373, Main Road, Darnall, 
Sheffield 

Hirst, John, M.B., Crow Trees, Idle 

Hutton, J. W., Esa. -, Burley View, Leeds 

Marr, Jamesina J., M.B., 3446, Glossop Road, 
Shettield 

Moore, H. A. D., M.B., 32, Rawmarsh Hill, 
ee 

Oulton, R , Esq., Boston Spa 

Rennie, Soha, M.D., 66, Clarkegrove Road; 


Sheffield 
Richardson, Charles, Esq., Wintoun House, 
Leeds 
= W. H., M.D., Honley, 
tiiroani, W. Craig, M.B., Beeston Road, Leeds 


near Hudders- 


Stoops, W. A., M.B., 260, Harehills Lane, 
Walsh, Edmond, Esq., Cudworth, near 
Barnsley 











Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 


ceding weeks, had further risen to 3,021 on Saturday, October llth : 
484 new cases were admitted during the week, against 473, 508, and 498 
in the three preceding weeks. 





HEALTH -OF SCOTTISH TOWNS. 


In ninety-six of the largest English towns, 8,209 births and 4,888 deaths 
were registered during the week ending Baturday, October lith. The 
annual rate of mortality in these towns, which had been 14.3, 14.4, and 
13.6 per 1,000 in the three preceding weeks, rose to 14.3 per 1, 600 in 
the week under notice. In London the death-rate was equal to 
14.2, against 13.7, 13.5, and 12.6 per 1,000in the three preceding weeks. 
Among the ninety-five other large towns the death-rate ranged from 
2.2 in Southend-on-Sec, 3.6 in Iford, 6.3 in Walthamstow, 6.4 in 
Reading and in Cambridge, 6.8 in Edmonton, and 7.2 in Wimble- 
don and in sean rd to 19.5 in Wigan and in West a 

19.8 in Oldham, 2 in Bootle, 21.7 in Middlesbrough and in 
South Shields, and 2. } in Bury. Measles causéd a death-rate of 1.4 
in Stockport, 1.5 in West Bromwich, and 2.0 in Barnsley. The 
deaths of children (under 2 years of age) from diarrhoea and enteritis, 
which had been 983, 927, and 730 in the three preceding weeks, rose to 
769; of this number 168 were recorded in London, 52 in Txeescol, 44in 
Birmingham, 30 in Hull, 28 in West Ham, 27 in Manchester, and 26 in 
Sheffield. The mortality from the remaining infective diseases 
showed no marked excess in any of the large towns, and no fatal case 
of small-pox was registered during the week. The causes of %, or 
0.7 per cent. of the total deaths, were not certified either by a regis- 
tered medical practitioner or by a coroner after inquest, and included 
6in Liverpool, 5in Birmingham, 2 in Stoke-on-Trent, 2 in Blackpool, 

and 2in Hull. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hos- 
pital, which had been 2,355, 2,570, and 2,817 at the end of the three pre- 





In the sixteen largest Scottish towns 1,051 births and 627 deaths 
were registered during the week ending Saturday, October 4th. The 
annual rate of mortality in these towns, which had been 16.4, 14.4, 
and 15.1 per.1,000 in the three preceding weeks, fell to 14.5 in the week 
under notice, but was 0.9 per 1,000 above the rate in the ninety-six 
large English towns. Among the ceyeral towns the death-rate ranged 
from 7.5 in Kilmarnock, 9.5 in Hamilton, and 10.2 in Falkirk to 17.4 in 
Greenock, 17 9 in Dundee, and 20.8in Leith. The mortality from the 
principal "infective diseases averaged 1.9 per 1,000, and was highest 
in Hamilton and Falkirk. The 290 deaths from all causes registered 
in Glasgow included 18 from infantile diarrhoeal diseases, 7 from 
measles, 4from diphtheria, 3 from whooping-cough, 2 from enteric 
fever, and 1 from scarlet fever. Nine deaths from infantile diarrhoeal 
diseases were recorded in Dundee, 4 in Edinburgh, 4 in Aberdeen, 
and 3 in Leith; 5 deaths from diphtheria in Aberdeen and 2 in 
Edinburgh; and 2 deaths from scarlet fever in Aberdeen. 

In the sixteen largest Scottish towns 1,107 births and 638 deaths 
were registered during the week ending Saturday, Oc tober llth. The 
annual rate of mortality in these towns, which had been 14.4, 15.1, and 
14.5 per 1,000 in the three precéding weeks, rose to 14.7, and was 0.4 
per 1,000 above the rate in the ninety-six large English towns. Among 
the several towns the death-rate ranged from 7.5 in Kilmarnock, 7.6 in 
Ayr, and 12.1 in Edinburgh to 19.3 in Perth, 19.5 in Greenock, and 
20.4 in Coatbridge. ._The mortality from the principal a pe 
diseases averaged 1.9 per 1,000, and was highest in Clydebank and 
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Hamilton. ‘The 292 deaths from all causes registered in Glasgow 
included 15 from infantile diarrhoeal diseases, 10 from measles, 4 from. 
diphtheria, 2 from scariet fever, and 2 from. whooping-cough. Nine 
deaths from infantile diarrhoeal diseases were recorded in Dundee, 
4 in Edinburgh, and 3in Paisley; 2 deaths from measles and 2 from 
diphtheria in Edinburgh; end 3 from scarlet fever and 3 from 
diphtheria in Aberdeen. : . 


EEALTH OF IRISH. TOWNS. ‘ 

Dunine the week exding Saturday, October 4th, 696 births and 
415 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 665 births and 483 deaths in the preceding 
period. These deaths represent a mortality of 18.0 per 1,000 of the 
aggregate. population in the districts in question, as against 21.0 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 4.4 per 1.000 higher than the corresponding rate in the ninety- 
six. English towns during the week ending on the samedate. The 
birth-rate, on the other hand, was equal to 30.3 per 1,000.of population. 
As for mortality of individual localities, that in the Dublin registra- 
tion area was 20.1, as against an average of 20.6 for the previous four 
weeks, in Dublin city 20.8 (as against 21.3), in Belfast 15.2 (as against 
18.1), in-Cork 21.8 (as against 25.8), in Londonderry 21.6 (as against 21.6), 
in Limerick 23.0 (as against 19.6), and in Waterford 38.0 (as against 20.9). 

The zymotic death-rate was 4.3, as against 5.0 in the previous week. 
During the week ending Saturday, October llth, 560 births and 
deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 696 births and 415 deaths in the pre- 
ceding period. These deaths represent a mortality of 17.1 per 1,000 of 
the aggregate population in the districts in question, as against 18.0 
per 1,000 in the previous period. The mortality in these Irish areas 
was therefore 2.8 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 24.3 per 1,000 of popula- 
tion. As for mortality of individual localities, that in the Dublin 


registration area.was 18.9, as against an average of 19.6 for the previous: 


four weeks, in Dublin city 20.8 (as against 20.6), in Belfast 16.7 (as 
against 17.6), in Cork 24.5 (as against 25.3), in Londonderry 7.6 (as 
against 18.8),in Limerick 12.2 (as against 15.9), and in Waterford 15.2 
(as against 23.3). The zymotic death-rate was 3.0, as against 4.3 in the 
previous week. 
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Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following announcements have been made by the Admiralty: 
Fleet Surgeon FREDERICK J. Burns, M.D., to the Orion, vice Townsend, 
November list; Fleet Surgeon Epwarp B. TOWNSEND, to the Vernon, 
vice Burns. November lst; Fleet Surgeon JoHN C. Rowan, M.B., to the 
Audacious.on commissioning, and as acting interpreter in German, 
undated; Fleet Surgeon Joun E. H. Puruxies, to the Leander, and for 
duty with torpedo boat destroyers, :vice Rowan, undated; Fleet 
Surgeon HENRY E. ToMLINsON has been placed on the retired list at 
his own request, October 14th ; Staff Surgeon KENELM D. BELL, to the 
Victory, additional for disposal, October 10th, and to the Audacious 
on commissioning, undated; Staff Surgeon ALEXANDER C. - 
NEwporT tc the Vivid; temporarily, October 18th; Staff Surgeon 
JOHN J. H. Rooney to the Victory, additional for disposal, October 
22nd.; Staff Surgeon A. WooLLCoMBE to the Fearless, temporarily, 
October 18th. Surgeon Guy B. Cockrem, to the Albemarle, vice 
Addison-Scott,. October 10th; Surgeon LEONARD WARREN to the 
Pembroke, additional for the Leda, October 22nd, and the Halcyon, 
additional for the Leda, on commissioning, undated. 





ARMY MEDICAL SERVICE. 

Royaut Army MEDICAL CoRPs. 
LIEUTENANT-COLONEL C. W. R. HEALEY has been appointed Medical 
Officer at the London Central Recruiting Dépét. 

Lieutenant-Colonel A. A. Sutton, D.S.O., has been appointed to the 
command of the Royal Army Medical Corps Training Establish- 
ment, Aldershot, vice Lieutenant-Colonel G. D. Hunter, D.S.0O. 

Lieutenant-Colonel A. T. J. Litity has been appointed to command 
the Station Hospital, Colaba. 

Lieutenant-Colonel REGINALD J. C. Corrut is placed on retired pay, 
October 13th. : i 

Liéutenant-Colonel C. W. R. Heaty has been appointed Medical 
Inspector of Recruits in the London Recruiting Area. 

Lieutenant-Colonel M. O’D. BRADDELL has been appointed to the 
Cork District for duty. 


Major N. J.C. RUTHERFORD has been appointed Specialist Sanitary | 


Officer at Cork. 

Major W. 8S. Harrison has been ordered to Jamaica. 

Major NoRMAN FAIcHNIE, M.B., to be Lieutenant-Colonel, vice 
O. R. A. Julian, C.M.G., supernumerary, October 13th. 

Major GERARD W. Tat, M.B., to be Lieutenant-Colonel, vice 
J. Ritchie, deceased, October 7th. 

Major J. A. HENNESSY has been appointed to command the Station 
Hospital, Ahmednagar. 

Major F. J. BRANKENRIDGE has been attached to the Oxford 
University Contingent of the Officers’ Training Corps. 

Captain CHARLES V. B. STANLEY, M.D., retires, receiving a gratuity, 
October 22nd. 

Lieutenants B. H. H. Spence and H. 8. BLAckMoRE have been 
ordered from London to India. 





SPECIAL RESERVE OF ‘OFFICERS. 
Royat ArRMy MEDICAL CoRPs. 
LIEUTENANT GEORGE F, RANDALL to be Captain, September 19th. 
Lieutenant CHARLEs J. Simpson, M.B., resigns his commission, 
October 15th. Lieutenant Hzunry P. Crow is confirmed in his rank. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-CoLONEL S. H. Burnett has been appointel to act as 
Presidency Surgeon, Second District, and in medical charge of the 
Common Prison, the House of Correction, and the Byculla Schools, in 
addition to his own duties pending further orders. 

Lieutenant-Colonel RoBERT RoBERTSON, M.B., has been promoted 
to Colonel, June Xth : 


~ 





The following Majors have been appointed Lieutenant.Colonels, July 

: Cecrz.C. §. Barry, Jay GouLD, M.B., JoHN MULVANEY, HENRY 

Burpon, C.LE., F.R.C.S., CHARLES H. Bow.Es-Evans, M.B., Huey 
BENNETT, M.B., F.R.C.S.E., ALFRED E. BERRY, M.B. 

The following Captains have been appointed Majors, July 29th: 
ALFRED E. J. Lister, M.B., F.R.C.S , THomas’S. B. W1Lu14Ms, M.B., 
JoHN E. CLEMENTS, M.B., ERNEST. Bisset, M.B., ALEXANDER W. 
OVERBECK-WRIGHT, M.B., Davip Munnko, M.B:, F.R.C.S.E.,. ROBERT 
M, CartTER, F.R.C.S., Dopinaton G. R. 8. BAKER, JASPER R. J. 
TYRRELL, M.B., Toomas H. Guosrer, M.B., JAMES‘H. Horton,'D.8.0. 
M.B., Wru1iam A. Justice, M.B. : ‘ * 

The following Lieutenants have been appointed Captains, July 30th: 
PHrRozsHAH BYRAMJI BHARUCHA, F.R.C.S., RICHARD W. G. HINGSTON, 
M.B., JoHN B. THACKABERRY, M.B., CHARLES NEWTON-DAVIES, M.B., 
REGINALD C. CLIFFORD, CLIVE NEWCOMBE, M.B., HENRY E. SHORT, 
M.B , LATAFAT HUSAIN KHAN, ROBERT DE S. 8: HERRICK, HARGOBIND 
Lar Batra, Murray Purvis, M.B., DUNCAN M. TAytor, M.B. 

Colonel CHARLES F. Wix11s, C.B., M.D., has retired, October Ist. 

The services of Captain _H. P. Cook have been placed at the disposal 
of the Government of India in*the Department of Education for 
employment in the United Provinces in connexion with travelling 
dispensaries. ; 

The services of Captain M. J. Quirke, M.B., Ch.B., D.P.H., have 
been placed permanently at the disposal of the Government of 
Madras for employment in the Sanitary Department, with effect from 
May 13th, 1912. 

The Most Honourable the Secretary of State for India has been 
pleased to sanction the addition to the cadre of the Indian Medical 
Service of the undermentioned appointments : Medical Officer for the 
charge of the 42nd Regiment, Deoli; Deputy Sanitary Commissioner 
for the North-West. Frontier Proyince; Deputy Sanitary Commis- 
sioner for Burma; Deputy Sanitary Commissioner for Bengal; 
Health Officer for the Delhi Municipality; Medical Officcr for 
Mohamerah, Persian Gulf, : 

Lieutenant-Colonel A. BucHANAN, Civil Surgeon, Nagpur, is 
transferred to Saugor. he Seat 

Major A. E. J. ListER is appointed to be Professor of Physiology at 
King George’s Medical College, Lucknow, with effect from October Ist. 

Captain R. E. FLOWERDEW is appointed to the substantive 
medical charge of the 99th Deccan Infantry. 

Captain N. M. WiLson, officiating Civil Surgeon, is posted to Dera 
Ghazi Khan, from August 16th, on return from leave. 

The services of Captain S. J. BHATHENA are replaced at the disposat 
of the Commander-in-Chief. : 

Lieutenant J. C. JoHN has been appointed a Specialist in Ophthal- 
mology, with effect from September 19th. 


TERRITORIAL FORCE. t 
RoyaLt Army MEDICAL CoRPs. 

North Midland Mounted Brigade Field Ambulance.—Lieutenant 
Wiiu1amM H. HEWETSON, M.B., resigns his commission, October.8th. 

Welsh Border Mounted Brigade Field Amubulance.—Major ALEX- 
ANDER G. HAMILTON, to be Lieutenant-Colonel, July 18th. 

Third London General Hospital.—Captain FREDERICK R. MILLER, 
from the Sixth London Field Ambulance, to be Captain in the per- 
manent personnel, September 10th. 

First Welsh Field Ambulance.—Lieutenant ERNEST V. CONNELLAN, 
to be Captain, August Ist. : 

Second Welsh Field Ambulance.—Lieutenant JoHN S. ROWLANDS, 
M.B., resigns his commission, October llth. 

Second Wessex Field Ambulance.—Lieutenant DAavip MacNatr, 
M.D., to be Captain, June 3rd. 

Third Wessex Field Ambulance.—EpGar C. PLUMMER to be 
Lieutenant, September 5th. 

Attached to Units other than Medical Units.—Lieutenant Lewis 
BEESLY, to be Captain, June Ist; Lieutenant-Colonel WILLIAM 
WIxson, M.D., resigus his commission, and is granted permission to 
retain his rank and to wear the prescribed uniform, October 11th. 

For Attachment to Units other than Medical Units.—S1pNEyY Scott, 
M.B. (late Second Lieutenant, 4th Northumbrian Howitzer. Brigade 
Royal Field Artillery), to be Lieutenant, October 11th; Douauas E. 
Finny, M.B., to be Lieutenant, September lst. 





— 





CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held at 
Caxton House, Westminster, on October 9th, with Sir 
Francis H. CHampneys in the chair. ; 


Insurance Act and Midwives Act. 

A letter was considered from the Clerk of the Council 
transmitting a copy of a letter from the Insurance Com- 
missioners (England) on the subject of the effect of the 
working of the Insurance Act on the administration of 
the Midwives Act. The Board directed that the Privy 
Council be thanked for its communication. 


Medical Officer as Teacher of Pupil Midwives. 

A letter was considered from the Local Government 
Board, transmitting a copy of a communication from the 
guardians of the Romford Union relative to their applica- 
tion for the recognition of their medical officer as a teacher 
of pupil midwives, and asking for the Board’s observa- 
tions thereon. The Board decided that a letter drafted 
by the Chairman be approved and forwarded to the Local 
Government Board. 


Premature Birth and Age Limit. 

Letters were considered from the Deputy Coroner for 
the West Riding of Yorkshire, calling the attention of the 
Board to the fact that premature birth is not’one of the 
cases specifically mentioned in the rules as imposing on 
a midwife the obligation of advising medical: assistance, 


_and asking the views of the Board on the subject ; and 
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the age of 70. he Boa Board dicoctod that the Deput 
Coroner for the West Riding of Yorkshire and the Cler 
of the Derbyshire County Council be thanked for their 
suggestions, which would be considered at the next 
revision of the rules. 








PWacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
be tee giving particulars of vacancies as to which inquiries 

should be made before application. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.— 
House-Surgeon. Salary, £100 per annum. 

gy MATERNITY HOSPITAL. —Honorary Obstetric 


BOLINGBROKE HOSPITAL, Wandsworth Common, 8S.W.—(1) Two 
House-Surgeons (male). Salary, £75 per annum. (2) Pathologist. 

_ _Honorarium, £50 per annum. 

BRADFORD CHILDREN’S HOSPITAL. — Lady House-Surgeon. 
Salary, £80 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Assistant 
Pathologist (male). Salary, £100 per annum. 

BRIGHTON yop AND EAR HOSPITAL.—Non-Residen’ House- 
Surgeon. Salary, £100 per annum. 

BRISTOL ROYAL INFIRMARY.—Throat, Nose, and Ear House- 
Surgeon. ry at the rate of £75 per annum. 

CARDIFF EDUCATION COMMITTEE.—Woman Medical Assistant 
to School Medical Officer and Medical Officer of Health. Salary, 
£250 per annum, rising to £300 per annum. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon 
(male),. Honorarium at the rate of £60 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £180 per annum, rising to £200. 

CENTRAL ok 3 THROAT AND EAR HOSPITAL, Gray’s Inn 
pee C.—(1) Resident House-Surgeon. Salary, £50 per annum. 

is 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. — Salary, 
£100 per annum. 

COLOMBO MUNICIPALITY.—Assistant Medical Officer of Health. 

Salary, £333 per annum, rising to £700. 

a COUNTY ASYLUM, Winterton.— Third and Fourth 

cal Officers (males). Salary, £200 per annum, rising to £250. 

nian LONDON HOSPITAL FOR CHILDREN. Shadwell, E.— 
Assistant Surgeon. 

EDAY PARISH.—Medical Officer. 
appointments, £20. 

ESSEX EDUCATION COMMITTEE, Chelmsford.—School Medical 
Inspector. Salary, £250 per annum, rising to £300. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
Physician in charge of Skin Department. 

FERMANAGH HOSPITAL.—House-Surgeon. Salary, £104 per annum. 

GATESHEAD COUNTY BOROUGH ASYLUM.—Assistant Medical 
Officer. Salary, £180 per annum, rising to £200. 

GLASGOW UNIVERSITY.—(1) One Examiner each in Botany and 
Chemistry for degrees in Arts, Science, and Medicine. (2) Ex- 
aminer in Anatomy for degrees in Science and Medicine. 

GOVAN DISTRICT ASYLUM, Crookston. —First and Second 
Assistant Medical Officers. 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. - — Resident 
Medical Officer. Salary, £100 per annum. 

HOLBORN UNION.—Second Assistant Medical Officer at the 
Infirmary, Archway Road. Salary, £110 per annum, rising to £130. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 
£80 per annum. 

JARROW-ON-TYNE: PALMER MEMORIAL?! HOSPITAL.—House- 
Surgeon (male). Salary, £170 per annum. 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITAL, W. 
—Resident Medical Officer. Salary, £100 per annum. i 

KING EDWARD VII WELSH NATIONAL MEMORIAL ASSOCTIA- 
TION, Cardiff.— Tuberculosis Physician. Salary, £450 per 
annum. rising to £500, 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, = per annum, 

LEYTON. WALTHAMSTOW, AND WANSTEAD CHILDREN’S 
AND GENERAL HOSPITAL.—Resident House-Surgeon. Salary 
at the rate of £100 per annum. 

LIVERPOOL: PARKHILL SANATORIUM FOR TUBERCULOSIS. 
—Assistant Resident Medical Officer. Salary, £140 per annum. 

MACCLESFIELD GENERAL INFIRMARY.-— (1) Senior House- 
Surgeon. (2) Junior House-Surgeon. Salary, £100 ahd £80 per ° 
annum respectively, 

MAIDSTONE: KENT COUNTY ASYLUM.—Male Fourth Assistant 
Medical Officer, Salary, £200 per annum, rising to £220. 

MANCHESTER; NORTHERN HOSPITAL FOR WOMEN AND 
OHILDREN.—Junior House-Surgeon. Salary, £100 per annum. 

a ee ae UNIVERSITY OP DURHAM COL- 

OF MEDICINE.—Lecturer in Surgery, - 

HORTHAMPTON COUNTY ASYLUM, Berrywood.—Junior Assistant 

Medical Officer (male), Salary, £200 per annum, rising to £225. 
NORTHAMPTONSHIRE COUNTY COUNCIL.—Assistant School 
Medical cer, Salary, £250 per annum, rising to £310: ~~“ 
NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 


Salary, £70 per annum, and 





ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD COUNTY AS¥LUM, Littlemore.—Assistant Medical Officer. 
Salary, per annum, rising to £175. 

PLAISTOW: ST. MARY’S HOSPITAL FOR = AND 
CHILDREN.—Junior Resident Medical Officer Salary 
at the rate of £70 per annum, and £10 on rca en of 
appointment. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—(1) House-Surgeon. (2) House-Physician. Salary at the 
rate of £100 and £75 per annum respectively. 

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — House- 
Surgeon (male). Salary at the rate of £80 per annum. 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
Honorary Assistant Gynaecologist. 

RICHMOND: ROYAL HOSPITAL.— Assistant House-Surgeon. 

ry, £70 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Assistant 
Physician. (2) House-Surgeon. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior and 
— House-Surgeons. Salary, £100 and £80 per annum respec- 

vely. 

SOUTH LONDON HOSPITAL FOR WOMEN, Newington Causeway, 
S.E.—Three Clinical Assistants. 

SOUTHPORT INFIRMARY.—Senior House-Surgeon. Salary at the 
rate of £120 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. —House- 
: Surgeon. -Sdlary, £120 per annum, rising to £140. 

UNIVERSITY COLLEGE MEDICAL SCHOOL, W.C.—Demonstrator 
in the Department of Bacteriology. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.-() 
Surgeon to In-Patients. (2) Surgeon to Out-Patierts. 

VIRGINIA WATER: HOLLOWAY SANATORIUM HOSPITAL FOR 
THE INSANE.—Junior Assistant Medical Officer (male). Salary. 
£250 per annum, rising to £300. 

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant 
Resident House-Surgeon and Anaesthetist. Salary, £75 per 
annum. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.— 
House-Surgeon (non-resident). Salary, £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(l) Assistant 
Dental Surgeon. (2) Second X-Ray Officer. 

WHITECHAPEL UNION INFIRMARY.—Second Assistant Resident 
Medical Officer (male). Salary, £120 per annum, rising to £140. 
WILTS COUNTY COUNCIL.—Temporary Assistant School Medical 

Inspéctor. ry at the rate of per annum. 

WORCESTERSHIRE COUNTY ASYLUM, Bromsgrove.—Second 
Assistant Medical Officer (male). . Salary, £225 per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.— Resident 
Medical Officer (male). Salary, £140 per annum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector of 
Factories announces the following vacant appointment: Stoney 
Stanton (Leicester). 


This list of vacancies is compiled from our advertisement columns 
where full particulars will be found. To ensure notice in thi 
column advertisements must be received not later than the firs: 
post on Wednesday morning. . 





APPOINTMENTS. 


BANNERMAN, J., M.B., C.M.Edin., District Medical Officer of the 
Weardale Union. ; 
Betz, R. G., M.D.Glasg., F.R.C.S.Edin., Certifying Factory Surgeon 
for the Sunderland District, co. Durham. 
Broox, W. F., F.R.C.S.Eng., Consulting Surgeon to the Car- 
marthenshire Infirmary. : 
BUSHNELL, F. G., B.8.Lond., D. P.H.Camb., Tuberculosis Officer and 
Deoety, Medical Officer of Health, Plymouth County Borough 
ouncil. 
Cook, J. B., M.D., Medical Officer to the Infirmary of the St. Giles and 
Bloomsbury Parishes. 
CoomsE, T. 8S., B.A.Camb., M.R.C.S., L.R.C.P., Certifying Factory 
Surgeon for the Hoo District, co. Kent. 
Jones, W. B., M.B., B.S.Lond., Medical Officer of the Workhouse and 
Children’s Homes of the Middlesbrough Union. 
Kay, C. W., L.R.C.P. and 8.Edin., L.F.P.S.Glasg., Certifying Factory 
Surgeon for the Lymington District, co. Southampt on. 
Krek, J. L., M.B., B.C.Camb., District Medical Officer of the Pickering 
Union. 
Morean, R. D., L.R.C.P.Edin., L.F.P.S.Glasg., District Medical 
Officer of the Pontypridd Union. 
O’SHauGunessy. E.. L.R.C.P.and 8.Edin., L.F.P.S.Glasg., Certifying 
Factory Surgeon for the Bradford District, co. Limerick. 
PHILLIPS-JONES, B, J., M.R.C.S., L.R.C.P., District Medical Officer of 
the Pontypridd Union. 
Snoperass, G. E., M.B., Ch,B.Edin., Certifying Factory Surgeon for 
the Raphoe District, co. Donegal 
Sroxer, 5S. P., M.B., Assistant Medical Officer to the Edmonton Union 
Infirmary. 
WADDELL, O. H., L.R.C.P. and S.Irel., District Medical Officer of the 
“Dudley Union, 


St. BARTHOLOMEW’s HospiTaL.—The following appointments have 


nm eC: 

Senior penne Pngeisioes: G. Hadfield, M.B., B.S.Lond.: R. W. 
Meller, M.RB.C.S. tae? A. G. Evans, M.R.C.S., L.B.C.P. : 
L. G. Grossman, M .R.C.S.. L.R.C.P., M.B., B.8.Lond.; W. Farrer 
Thompson, M.R.C.S8., L.R.C.P 

Junior House-Physicians : H. Y. Mansfield, M.R.C.S., L.R.C.P.; 

ef. Barnsley, M.R.C.S., L:R.C.P.; A. C. Roxburgh, M.R.C.S., 
R.C.P.; G. A. Smythe, M.R.C.S., L.R.C.P.; R. Stansfela. 
ME. C.S., L.B.C.P. ‘ 
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Senior House-Surgeons: G. W. Carte, M.R.C.S., U.R.C.P.; J. V. 
a7 M.R.C.S.. B.R.C.P.; R, St. L. Brockman, M.R.C.S., 
L.R.C.P.; G. E. Dyas, M.B., Sas: acc M.R.C.S., L.R.C.P,; 
F.H. Robbins, M.R.C.S., L.R. o.P 

Junior House-Surgeons: M. N. Perrin, M.R.C.S., L.R.C.P.; 
R.O. Ward, M.R.C.8.,L.R.C.P.; G. L. Keynes, M.R.C.S., L.R.C.P.; 
C.R.W right, B.C. Cantab. ; R.E. RB. Burn, M.R.C.S., L.R.C.P. 

Intern Midwifery Assistant : H. K. Griffith, M.B., B.C.Cantab., 
M.R.C.S.. L.R.C.P. 

Extern Midwifery Assistant: E. P.W. Wedd, M.R.C.S., U.R.C.P. 

Ophthalmic House-Surgeon : R. L. Kitching, M.B., B.S.Durh. 

House-Surgeon to Throat and Ear Department: A. B. Pavey 
Smith, M.R.C.S., L.R.C.P. 

House-Surgeon to Orthopaedic Departmont: 
M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which swm should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTHS. 


Lrerprrr.—On October 10th, 1913. at Otorohanga, Auckland, 
“wife of Bertram C. A. Leeper, L.R.C.S.Ire., of a daughter. 

WaALKER.—On October 17th, at 8, Oakfield Road, Clifton, Bristol, the 
wife of Cyril H. Walker, M.B., of a daughter. 


R. E. R. Burn, 





N.Z., the 


MARRIAGES. 

HAWskER—BRADFORD.—On October 8ih, at Morwenstow Church, by 
the Rev. H. Lynne-Jones, George Poole Hawker, M.D.Cantab., of 
32, Southernhay West, Exeter, to Louisa A. Bradford, only 
daughter of the late Mr. and Mrs. Bradford, of Abbotsbury. 

Hoirorbd—Lorr.—On October 21st, at St. Mary Abbots, Kensington, 
by the Vicar, the Rev. S. E. Pennefather, Christopher Tredwell 
Holford, F.R.C.S.Edin., M.R.C.S.Eng., L.R.C.P.Lond., son of Mr. 
and Mrs. Christopher T. Holford, of 5, Northumberland Avenue, 
Putney, to Doris Emily Lott, youngest daughter of Mr. and Mrs. 
Frank E. Lott, of Alexandra Road, Burton-on-Trent: 


DIARY FOR THE WEEK. 





MONDAY. 

BroMPtToN HospiraAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST.— Wednesday, 4.30 p.m., Lecture: The Compli- 
cations of Pulmonary Tuberculosis. 

MEDIcAL Society oF Lonpon, 11, Chandos Street, Cavendish Square, 
W., 8.30 p.m. — Discussion on the Visceral Complica- 
jo met with in Hysterectomy for Fibroids, and the 
Best Method of Dealing with Them, to be introduced 
by Sir John Biand-Sutton. 

mtOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.,5p.m.—Museum Demonstration by Mr. Shattock. 
Specimens illustrating Myoma and Chondroma. 

Royat Society oF MEDICINE: 

SECTION OF ODONTOLOGY, 8 p.m.—(1) Mr. C. F. Rilot; 
sidential Address. (2) Mr. Stanley P. Mummery: 
Conservative Treatment of the Pulp. 


SUBSDAY. 
Royau Socrety cF MEDICINE 

SECTION OF MEDIC INE 5.30 p.m.—Sir William Osler, Bart., 
F.R.S.: Congenital. Syphilis of the Livev, with the 
Picture of Banti’s Disease. Dr Poyton, Dr. Armstrong, 
and Dr. Nabarro: A Contribution to the Study of a 
Group of Cases of Chronic Recurrent Diarrhoea in 
Childhood. Dr. Gossage and Dr. Braxton Hicks: Two 
Cases of Non-cancerous Tumour of the Stomach. 

SECTION OF PsyYcHTIATRY, 8.15 p.m.—(1) Demonstration: 


Pre- 
The 





WEDNESDAY. 
BRITISH OTO-LARYNGOLOGICAL SocrETy, 11, Chandos Street, Caven- 
: dish Square, W., 4 p.m.—Clinical Meeting. 


Royanw Army Mepican CoLuEGE, Grosvenor Road, S.W., 4 p.m.— 
as — of prizes by Surgeon-General Sir Hav elock 
arles 


RoyaL COLLEGE oF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.,5.30 p.m.—Museum Demonstration by Mr. Colyer. 
Specimens illustrating Irregularities of the Teeth in 


Man. 
THURSDAY. 
ROYAL SocrEty oF MEDICINE: ° 

SECTION OF THE HIstToRY oF MEDICINE, 5 p.m.—Pro- 
fessor G. Elliot-Smith: The Contributions of Ancient 
Egypt to the History of Medicine. 

SECTION OF NEUROLOGY, 8.39 p.m. — Mr. 
burn: Presidential Address. 


FRIDAY. 


Royaw CoLLEecr OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.°., 5 p.m. — Museum Demonstration by Professor 
Keith : Specimens iflustrating Certain Points in the 
Anatomy and Physiology of the Ear. 


POST-GRADUATE COURSES AND LECTURES. 
DuBLIN: RoTuNDA HosprTau.—Post-Graduate Course on the Theory 
and Practice of Obstetrics and Gynaecology. 


LONDON HospiTan MEpIcaL CoLiEGe, Mile End, EF —Tuesday, 2 p.m. 
Neuroses and Psychoses of Children. 


Lonpon ScHoon or CrainicaAu MEpIctxr, Dreadnought Hospital, 

, Greenwich. — General Medical and Sargical Clinies, 
daily. THroat, Nose, and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography : 
Saturday. Lectures on special subjects on Tuesday, 
Wednesday, and Thursday. 


LONDON ScHooL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10 to12a.m. Practical Entomology, 2 to 3.30 p.m. daily. 
Special Entomology, 10.39 to 1 p.m. daily. Medical 
Clinics, Tuesday and Thursday at 3p.m. Operations, 
Friday at 3 p.m. 


MANCHESTER HOSPITALS Post-GRADUATE CLINIcs.—At 4.30 p.m. each 
day. Tuesday, Salford Royal: Chorea. Wednesday, 
Royal Infirmary: Some Unusual Causes of Lead Poison- 
ing, and the Remote Results. Thursday, Ancoats: 
X-Ray Treatmentin Exophthalmic Goitre, Hodgkin’s 
and Carcinoma. Friday, Royal Eye: Detachment of 
Retina—Vitreous Opacities. 


MeEpDIcAL Gr ADUATES’ CoLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical Demonstrations at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Leeiures at 5.15 p.m. each day. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.. Cerebral Diplegia, 
Friday, 3.30 p.m., Compression Paraplegia. 


Royvau INSTITUTE OF PuBLIC HEALTH.—Friday,’5 p.m.: Course of 
Instruction for Candidates as Tuberculos!s Officers, 
Lecture [V, Diagnosis of Pulmonary Tuberculosis. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2p.m. daily. Gynaecology: Monday, Tuesday, Wednes- 
day, andFriday. Eye: Monday, Wednesday, Thursday, 
and Saturday. Throat, Nose, and Ear: Tuesday, Wed- 
nesday, Friday, and Saturday, Skin: Tuesday and 
Friday, _ Pediatrics: Wednesday and Saturday. A 
Lecture at 5 p.m. daily, except Saturday. 


William Thor- 




















‘Dr. J. W. E. Cole: Gase of Pellagra with Insanity. (For further particulars of Lectures consult tre Index to 
(2) Paper: Dr. Mercier: What is Insanity? Adverlisements.] 
DIARY OF THE ASSOCIATION. 
Date. Meetings to be Held. Date. Meetings to be Held. 
OCTOBER. NOVEMBER. 
25 Sat Yorkshire Branch, Scarborough, 4.15 p.m.; 1 Sat. Aberdeen Branch, Annual Meeting, Aberdeen, 
Dinner, 6.30 p.m. 12.30 p.m. 
27 Mon. London: Arrangements Committee (Council | 5 Wed. Central Division, Medical Institute, Edmund 
Representatives), 12 noon. Street, Birmingham, 3.30 p.m. 
29 Wed. London: Council, 10.30 a.m. 6 Thur. Insurance Act Committee. 
50 Thur. South Midland Branch, Northampton. 8 Sat. Arrangements Committee (Conjoint Mecting), 
London: Medico-Political Committee: Ship 10 a.m. 
Surgeons Subcommittee at 2 p.m. 19 Wed. Lancashire and Cheshire Branch, Branch 
31 Fri. Aberdeen Branch, Annual Dinner, Grand Council, Liverpool Medical Institution, 
Hotel, 7.45 p.m. 4 p.m. 
2 Seer Division, 11, Chandos Street, pean. DECEMBER. 
St. Pancras and Islington- Division, Midland | 23 Tues. East Africa and Uganda pinks: Namirembe, 
Grand Hotel, 9.15 p.m. Kampala. : 
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